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HE JOURNAL OF PERIODONTOLOGY is published to 

serve as the professional journal of periodontia; to keep den- 
tists in touch with research being carried on in this field and related 
sciences; to stimulate greater interest in the supporting tissues of 
the teeth and their relation to oral and general health. The import- 
ance and value of this is self-evident. The editors plan to continue 
the publication of abstracts on a large scale indefinitely, which will 
make the Journal a fund of extensive information, readily avail- 
able to students, teachers, researchers and clinicians. 


The July, 1931 issue of the Journal, containing the series of 
abstracts begun in the January, 1931 number, contains those on 
(d) Clinical Etiology, and (e) Symptomatology and Diagnosis, 
for 1927-28-29. The January, 1932 issue will complete this series 
covering the subjects of treatments, home care and prophylaxis, 
Vincent’s gingivitis and miscellaneous. 


The Journal is now the official organ of the American Academy 
of Periodontology and will contain, therefore, those papers of 
scientific interest which are presented at the annual meetings of 
that society, and other proceedings. In order to avoid a further 
delay in the publication of papers read at the eighteenth annual 
meeting in October, 1931, these papers are contained in the present 
issue, dated July, 1931, which is very confusing. However, such 
annoyances can be and will be avoided in the future. 


We are grateful to all who have made available the subject 
matter from which the abstracts and copies have been made, in- 
cluding the authors of the original articles, the Journals mentioned 
in the text of the abstract section, and those who have aided in any 
way in compiling the material. 


We wish to express our appreciation also, for the encourage- 
ment received from many sources, especially from those active in 
the field of dental journalism. The value of this cannot be over- 
estimated, and we shall make every effort to be worthy of their 
continued approval. 





7; NINETEENTH Annual Meeting of 

the American Academy of Periodon- 
tology will be held in Buffalo, N. Y., Sep- 
tember 8, 9, 10, 1932. 


Members of the American Dental Associa- 


tion are invited to attend this meeting. 
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Der gegenwartige Stand des Paradontoclasia 
Problems * 


By BERNHARD GOTTLIEB 
Vienna, Austria 


REGRET extremely that circumstances 

make it impossible for me to deliver this 
address in person to you this evening. It would 
be a great pleasure to me to see again all those 
who are known to me personally and through 
the literature and to exchange views with 
them. I beg of you to accept my most friendly 
greetings, with the assurance that the im- 
pressions which I received on the occasion of 
my last visit to your wonderful country both 
of the profession as well as of the inhabitants 
in general, will never fade from my mind. 


**Nomenclature”’ 


As regards the nomenclature of the special 
subject under consideration, I am still of the 
opinion that it would be premature to de- 
vote great energy to its determination. Opin- 
ions regarding fundamental conceptions are 
still too divergent to hope that a discussion 
of the nomenclature would lead to note- 
worthy results. The wisest course is, perhaps, 
not to waste time and energy in this effort, 
but to concentrate our attention on solving 
the numerous individual problems in regard 
to which there is so much dispute. Solution 
of even the most unimportant secondary 
problem advances our profession much fur- 
ther than the most systematic discussion of 
nomenclature. If we are successful in achiev- 
ing unanimity regarding the most important 
questions, that of nomenclature will auto- 
matically find its own solution without dis- 
cussion. 

“Differential Diagnosis” 


All the more important is it, in this pioneer 
period, to pay the greatest attention to dif- 
ferential diagnosis. Unless we distinguish in 
the most painstaking manner between “‘dif- 
fuse atrophy” and the other paradental affec- 


_ 


tions, and between “genuine” and “‘pseudo- 
pyorrhea” in our investigations, we can never 
hope to escape from the present confusion 
and to attain clear conceptions regarding 
etiology and therapy. With the exception of 
a diminishing number of stubborn propon- 
ents of a local inflammatory traumatic etio- 
logy, the majority of authors are in agree- 
ment in believing that diffuse atrophy, or 
so-called “‘genuine” pyorrhea, is the result of 
a primary change in metabolism, whereas all 
other manifestations are of subordinate or 
secondary nature. Accordingly, it is our task 
to search for the separate, or individual com- 
ponents of the metabolic disturbance, and by 
collecting the greatest possible casuistic mate- 
rial to gain a clear conception of the etiologic 
possibilities. This course promises success in 
proportion to the amount of material investi- 
gated. In this effort, however, success is de- 
pendent upon one fundamental preliminary 
condition. The cases to be investigated must 
be arranged according to the same principles. 
Diagnosis must be based on the same princi- 
ples, or conceptions, and in this the names 
attached to the corresponding disease pictures 
is for the moment a matter of indifference. In 
the year 1921, and again in 1923, I charac- 
terized a definite disease picture as “diffuse 
atrophy of the alveolar bone” and described 
it as that form of chronic paradental disease 
and loosening of the teeth for the appearance 
of which general affections, especially meta- 
bolic disturbances, must be held responsible. 
Among clinically characteristic symptoms I 
pointed out primary migration and loosen- 
ing, whereas the formation of pockets and 
suppuration do not occur until later. The 
deep pocket occurs on the side from which 
the tooth migrates. Generally, single teeth are 


“Translation read at the eighteenth annual meeting of the American Academy of Periodontology, 
Memphis, Tennessee, October 15, 1931 by Arthur H. Merritt, D. D. S. 
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attacked, while their immediate neighbors 
may still show perfect condition. Not infre- 
quently one encounters in the region of an 
interdental papilla on the side of the affected 
tooth a deep pocket, whereas on the other side 
of the same papilla there is a pocket of quite 
negligible depth next to the healthy tooth. As 
a rule there are no local causes to be discovered 
for the depth of the pocket on the one side. 
In general we are dealing with teeth free from 
caries. During the migration the affected 
teeth are markedly loose. After cessation of 
migration the teeth are generally firmer in 
the new position. This period of rest may vary 
in length. If through migration the tooth has 
not gained an unfavorable position as regards 
articulation, it may remain in the new posi- 
tion indefinitely. 


An entirely different clinical picture is 
offered by those forms in which chronic in- 
flammation gives rise to the disease picture. 
In such cases inflammation and suppuration 
are above all early symptoms, whereas loosen- 
ing is a pronouncedly late symptom. In these 
cases migration is observed, if at all, only in 
the last stages. The formation of pockets is 
characterized by the fact that their occur- 
rence is plainly to be traced to local causes. 


They gel mewn located at near-by points 


where ygienic conditions are most pro- 
nounced. This form is due exclusively to ex- 
ternal causes and at the same time to factors 
giving rise to chronic inflammation. 


If during the examination for affections of 
a general nature we find, for example, in a 
hundred cases of “‘periodontoclasia” ten with 
hepatic disorder, this is of no significance, 
since perhaps 10 per cent of all human beings 
have disturbed liver function. If, on the 
other hand, these cases are divided into the 
two groups mentioned above and we find that 
85 of them belong to the group due to local 
causes and 15 to the diffuse atrophy group, 
and that the 10 patients with hepatic dis- 
turbances fall into this latter group, then the 
percentage becomes quite different. This ex- 
ample is by no means purely theoretical in 
nature. We have had a similar experience 
during recent years. If one seeks to carry out 
genuinely useful investigations in this field, it 
is necessary first to have an absolutely clear 
concept as regards differential diagnostic 
symptoms before controlling the data of 
others or undertaking original investigations. 
Until this is the case the different investiga- 
tions cannot be compared with each other, 
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and accordingly are of but little value for 
general use. 


“Continuity of Dentition” 

For understanding the nature of diffuse 
atrophy it is essential to know the normal 
processes, as well as their transition into dis- 
ease forms. The concept of the continuity of 
dentition has been one of the most disputed 
questions in dentistry during the last ten 
years. At the start this pronouncement was 
rejected almost unanimously as a phantastic 
idea. Today the clinical and histologic proof 
is so complete that during recent years there 
has been seen no effort worthy of serious con- 
sideration to disprove it. An effort of this kind 
is to be taken seriously only when all argu- 
ments of the opposition have been given due 
weight and the attempt is made to refute 
them. 


At present we desire to mention only a few 
points which in themselves alone prove the 
existence of continuing dentition. The con- 
cept of the apparent shortening of a tooth, 
which a few years ago was unknown to the 
literature, has recently been confirmed by 
numerous observations on the part of various 
observers. The first observation was that of a 
lateral incisor, which in the course of years 
constantly became shorter. Réntgen pictures 
and operation showed that a retarded, or ob- 
structed canine tooth had brought about a 
resorption groove in the neighboring tooth, 
in which there had resulted fixation of the 
incisor to the canine and thereby to the jaw. 
Through the progressively continuing denti- 
tion of the other teeth, the fixed tooth had 
given the false impression of progressive 
shortening. In the absence of a fixed point of 
reference such slow movements as those in- 
volved in continuing dentition escape notice. 
We see, indeed, that even in the presence of 
such a “fixed point,” our judgment regarding 
the fundamental processes is at the first 
glance incorrect. Only exhaustive analysis 
shows us that the retraction is only apparent 
and that the continuing dentition of the other 
teeth is the real basis of the phenomenon. A 
series of later observations showed that fixa- 
tion of a tooth in the jaw is by no means 
limited to cases of collision with a retarded 
tooth. It has been shown by H. Sicher that 
through agglutination of the jaw and tooth, 
following chronic inflammation with extend- 
ed tooth resorption, such a fixation with re- 
sulting apparent retraction may come about. 
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E. Kotanyi was able to show that through 
agglutination of jaw and tooth following 
replantation a similar phenomenon of appar- 
ent progressive shortening may occur. Dur- 
ing recent years clinical observations of such 
cases have grown in number, and their publi- 
cation gradually ceases to arouse interest. 


Independently of these observations, B. 
Orban demonstrated by means of histologic 
material that epithelial nests may be found in 
the bone canal leading to the apical fora- 
men, far distant from the root apex, showing 
that the root apex was previously located at 
this point, from which it had progressively 
withdrawn through continuing dentition. R. 
Higaki recently showed, with more extended 
material, that these findings may be seen in 
an especially large percentage of cases, so that 
they may be regarded as regular. 


On the other hand, we have observed clini- 
cally as well as histologically the persistent 
displacement of the epithelial epiphysis to- 
ward the apex. This displacement may per- 
haps be connected with the described contin- 
uing dentition, but in the main we seem to be 
dealing with co-drdinated processes. For a 
long time we have been familiar with atro- 
phia alveolaris senilis. For a great number of 
years it has been known that in advanced age 
—that is to say, approximately past fifty— 
the surface of the roots adjoining the enamel 
boundary lie freely exposed, that these por- 
tions, therefore, have broken through. So long 
as it was believed that following the clinical 
breaking through of the teeth the fundus of 
the ventricles was throughout at the bound- 
ary of the enamel, only a short step led to 
exposure of the roots. But we know now that, 
following completion of the clinical eruption 
of the teeth, the distance of the ventrical 
fundus from the boundary of the enamel is 
by no means inconsiderable, equaling about a 
third of the length of the crown. According- 
ly, the course to be traversed by the fundus of 
the ventricles from the moment when the 
teeth enter into the articulation up to the 
time when every dentist would consider it 
self-evident that the fundus has reached the 
enamel, is considerable. This displacement 
takes place so gradually that it remained un- 
noticed by dentists, who were greatly as- 
tounded by the discovery of its operation. It 
takes place just as slowly as the continuous 
breaking through of the teeth discussed 
above, and accordingly encountered the same 
skepticism. The location of the fundus in 
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youth as regards the enamel is universally 
recognized, as likewise its location as regards 
the enamel in old age. The second position 
can have resulted from the first position only 
through the gradual displacement of the fun- 
dus toward the apex. It is especially note- 
worthy that precisely this essential connec- 
tive process is disputed. The attempts under- 
taken in the course of the last ten years to 
disprove this intermediate process have been 
extremely numerous and varied. They have 
all proved fruitless, since a perceptible process 
cannot be dismissed merely by denial. 


There exists continuous eruption of the 
teeth, both in the sense that they actually is- 
sue from the jaw and in ideal cases mutually 
grind each other down at the points of mas- 
tication to a corresponding degree, and also 
in the sense that the epithelial epiphysis is dis- 
placed toward the apex with varying speed. 
On the rapidity of this depends whether the 
clinically perceptible atrophia alveolaris does 
not appear before old age or whether it makes 
its appearance earlier and is then diagnosed as 
precocious. If displacement of the epithelial 
epiphysis is irregular, the formation of ven- 
tricles occurs very soon. In case the teeth issue 
irregularly from the jaw, migration results. 
All these disturbances of normal processes 
may at the start take place without any in- 
flammation; however, it frequently accom- 
panies such processes, sometimes earlier, some- 
times later. 


“Morbid Processes In The General Organism” 


As already mentioned, from the very start 
the well-grounded suspicion was entertained 
that these disturbances were the result of 
morbid processes in the general organism. 
Systematic investigation of cases which had 
been clinically carefully diagnosed resulted 
in casting some light on the subject. J. Wein- 
mann was able in the majority of cases to 
demonstrate a lowering of specific dynamic 
albumen action. Findings as regards funda- 
mental metabolism showed no characteristic 
changes. In addition, he confirmed Citron’s 
finding that the calcium content of the blood 
is much increased. Mueller and Rony, of Chi- 
cago, by careful analysis, found a disturbance 
of liver function in a case with acute, multi- 
ple resorption of the roots of the teeth. Since 
we zegard acute multiple resorption of the 
tooth substance as essentially the same affec- 
tion as our diffuse atrophy, Weinmann di- 
rected his attention especially to the choles- 


Vot. II, No. 2 





Page 102 


terin and bilirubin content of the blood in 
our cases and was able to determine the strik- 
ing frequency of a high blood content of 
these substances, so that the Mueller-Rony 
case must be regarded as especially instructive 
and as advancing knowledge in our field. Re- 
duction of the specific dynamic albumen 
action is regarded by some authors as an indi- 
cation of a hypofunction of the anterior lobe 
of the hypophysis. On the other hand, this 
view is energetically disputed by others. From 
a general standpoint, it may be stated in re- 
gard to this question that indications of a 
disturbance of innersecretory nature are ob- 
served, as well as of a disturbance of liver 
function. From a strictly clinical point of 
view the concurrence of acute loosening of 
the teeth and so-called biliary diseases is 
especially notable. Likewise, disturbances in 
the function of the sexual glands are strik- 
ing, especially in women, as seen in an early 
climacteric. We know that the anterior lobe 
of the hypophysis is in a sense subordinate to 
these glands, and we establish thus a connec- 
tion between the observations of the labora- 
tory and of the clinic. These, naturally, are 
merely suggestive conjectures. Much investi- 
gation will be necessary to illuminate the 
situation, especially to determine whether 
these different disturbances are inter-related 
or whether they are distinct groups, which 
with time we must learn to distinguish from 
one another. 


“Oxygen Insufflation” 


Our therapy has been notably enriched by 
the introduction of oxygen insufflation into 
the gums. By means of this therapy better 
clinical results are undoubtedly achieved. The 
remarkable fact, however, was observed that 
in cases of reduced specific dynamic albumen 
action the oxygen therapy brought about a 
return to the normal. Likewise, the other 
metabolic disturbances mentioned are in 
many instances favorably affected. Although 
at the present we are unable to offer any 
satisfactory explanation of this action, we 
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must nevertheless regard the therapy as high- 
ly valuable. 


Traumatic Occlusion” 


Finally, a few words may be said in regard 
to traumatic occlusion. Through long con- 
tinued experimental work, the result of which 
is now available in book-form, we reached 
the conviction that this affection cannot 
cause loosening of the teeth. Both as regards 
the strong as well as the weak forces in the 
periodontium, it causes only a displacement 
of the tooth in the jaw, without loosening as 
a final result. If, however, I emphasize the 
necessity for constant, careful control of 
well balanced articulation, this is purely for 
prophylactic reasons. When pathological 
migration occurs, and the resulting secondary 
strain is not promptly relieved, the tooth can- 
not again become firm, even when internal 
causes no longer tend to progressive loosen- 
ing. Just as we spare a broken leg, in the same 
manner a “sick” tooth must at least be pro- 
tected against over-burdening. In the case of 
the front teeth, an incipient migration is 
promptly noticed even by the patient; on 
the other hand, as regards the pre-molars and 
molars, the movement is only too often over- 
looked even by the dentist and not observed 
until there is high-grade loosening present. 
It is then noticed that the tooth is over- 
burdened, and this is regarded as the primary 
cause of the loosening. Since through the dis- 
placement out of the articulation by grind- 
ing, solidification, or attachments are often 
observed, it was believed that definite proof 
of the etiological factor had been found. But 
in reality the affection has begun much earlier 
with migration of the tooth in question, 
which has been overlooked. The affected 
tooth has been further injured by the con- 
tinuing secondary strain, and recovery could 
not take place. If we hold unswervingly to 
the principle of a well balanced articulation, 
incipient migrations will be detected in time, 
and the teeth involved may be relieved by 
rectifying the articulation. 


ee 
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Summary of Our Observations on Clinical 
Manifestations of Fusospirochetosis * 


RicHarp D. Dean, B. S. Eng., D. D. S., M. D. 


College of Dentistry, University of Teanessee, 
Memphis, Tennessee 


Vincent’s Angina, Vincent’s Infection, and 
Trench Mouth are terms which have long 
been used to designate local inflammatory le- 
sions in the oral cavity, the etiology of which 
is thought to be a fusiform bacillus and spiro- 
chete growing in symbiotic relationship. 


For the past several years hundreds of cases 
have presented at our dental clinic that have 
had lesions in the oral cavity which have been 
acute, sub-acute, and chronic from which 
microscopic examination of the exudate re- 
vealed fusospirochetal organisms. This same 
bacterial flora has frequently been demon- 
strated in exudate obtained from lesions in 
the maxillary sinuses, lungs, middle ears, mas- 
toids, gastrointestinal tract, genitalia and 
ulcers over the body of patients coming to 
our out-patient department, and of patients 
confined to the hospital. We frequently find 
that this infection is both local and general. 


In an illustrated paper! recently published, 
we described the pseido-membrane which 
usually occurs over the gum tissues and about 
the necks of teeth as “‘a thin pseudo-mem- 
brane varying in color from an ashen-grey to 
a yellowish white, and usually blood-tinged. 
Small yellowish-white areas are frequently 
seen beneath the membrane, which gives it a 
speckled appearance. There are areas of nec- 
tosis and collections of exudate. Stained pre- 
parations of this pseudo-membrane contain 
great numbers of white cells, various kinds of 
micro-organisms and a dichotomous branch- 
ing type of growth, which appears to yield 
mycelia and bacillary forms that we believe 
are phases in the life-cycle of the bacillus fu- 
siformis (? and *). The mycelia constitute a 
network of fibers and make up the bulk of 
the pseudo-membrane. Within their meshes 
are fusiform organisms in all phases of devel- 
opment. Vincent’s spirochetes, other organ- 
isms, blood corpuscles, epithelial cells, pus 
cells, serum and fibrin, are all matted together 
with food particles, debris, and a ropy mucil- 
agenous saliva. This thin membrane is easily 


removed, revealing a very red and “angry- 
looking gum tissue, which condition is due 
to the development of inflammation, a pig- 
ment derivative of hemoglobin, and gan- 
grene. The gum tissue is succulent owing to 
a great increase of interstitial tissue fluid, and 
contains large numbers of micro-organisms 
in the tissue spaces, and lymph channels, in 
and around the capillary loops; thus produc- 
ing thrombi and wedge-shaped infarctions.” 


The general or systemic manifestions are 
varied and frequently a blood dyscrasia is 
found associated with local lesions. A report 
of such a case was given in the paper referred 
to above!. The most common blood dyscras- 
ias associated with fusospirochetosis are the 
leukemias and anemias. In the leukemias, 
there evidently is present some interference 
with the mechanism of delivery of granulo- 
cytes from bone marrow site of formation to 
the general circulation. Depression of nuclear 
condensation and increased granularity which 
are recognized leukocyte signs of ripening 
give rise to clinical symptoms. Granulocyte 
entry into the general circulation may be ac- 
complished by the ameboid property of the 
cell which resides in its cytoplasm and by the 
speed rate of the blood current in the bone 
marrow capillaries. The reduced rate of the 
blood current in approaching death may thus 
explain the sudden appearance of myelocytes 
in the peripheral circulation. Fully ripened 
granulocytes possess maximum motility and 
promote repair or healing, but without the 
trephonic substances from them there is little 
repair. The importance of ripened granulo- 
cytes in tissue repair following trauma or bac- 
terial invasion is emphasized in these cases. 
There is frequently lack of healing at transfu- 
sion sites. There must be some disturbing in- 
fluence present. An ultra-microscopic or a 
filterable phase in the life cycle of the fusi- 
form organism was suggested by the findings 
of the blood cultures made on case already 
referred to!. The ideal therapeutic measure 


*Presented in full at the eighteenth annual meeting of the American Academy of Periodontology, 


Memphis, Tennessee, October 15, 1931. 
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would be one that neutralizes the strange in- 
fluence operating against granulocytic ripen- 
ing and disturbed delivery to the general cir- 
culation. 


We are continuing our studies of fusospiro- 
chetal infections in an endeavor to more de- 
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finitely determine the relationships between 
local and systemic manifestations. 


1 Dean and Dean: Journal of Dental Research, Oc- 
tober, 1931, XI, p. 747. 


2 Dean and Dean: Ibid., 1931, XI, p. 759. 


3 Dean, Dean and Gridley: Journal of Dental Re 
search, 1931, XI, p. 877. 


Summary of Our Observations on Cultural 
Characteristics of Fusospirochetes * 


MarRGUERITE T. Dean, B. S., M. D. 


College of Dentistry, University of Tennessee, 
Memphis, Tennessee 


Fusiform bacilli 2nd spirochetes found in 
the oral cavity have been the subject of much 
discussion and investigation. There are so 
many factors which apparently have not been 
determined that the subject engaged our in- 
terest. 


During the past several years we have car- 
ried on microscopic studies of the bacterial 
flora of the exudate obtained from various 
types of oral lesious and found fusiform ba- 
cilli and spirochetes or spirilla nearly always 
present. However, a great variation in their 
morphology existed, which indicated that 
many different genera might be encountered. 


We then undertook cultural studies of 
these organisms and have recently published 
an illustrated paper? which may be summar- 
ized as follows: 


A review of the [:terature disclosed a great 
difference in opinion in regard to many of 
the cultural characteristics. The marked pleo- 
morphism of the bacillus was observed by 
most investigators, but whether or not the 
spirochetes are separate organisms or a phase 
in the life cycle of the bacilli is not generally 
agreed upon. 


We endeavored to show parallel findings 
betwee. studies made from the fresh material 
and th. ¢ made from growth upon artificial 
media. Long filaments containing granules 
and cocci varying in size and staining reac- 
tion were always present even in pure cultures 


of the bacillary forms. Cocklebur formation 
of bacillary forms and dichotomous branch- 
ing type of growth observed in fresh mate- 
rial were also observed in cultures. Wavy- 
like bacilli were demonstrated in cultures, 
but no forms which appeared to be identical 
with the coarse spirilla found in fresh mate- 
rial were demonstrated in cultures. Spirilla 
were observed in fresh material, however, 
radiating from the sides of the branching 
growth in a manner similar to the bacillary 
forms. From our cultura! studies of the strain 
isolated from the blood stream? evidence of 
the existence of a filterable phase has been 
obtained. Bacillary and comma or vibrio 
forms were observed to be motile in dark- 
field and hanging drop preparations made 
from both the fresh material and from cul- 
tures. 


There was a great deal of evidence pre- 
sented to indicate that the bacillary and vib- 
rio forms, filaments, and cocci represent 
phases in the life cycle of a higher bacterium 
or microscopic plant and that several genera 
are no doubt encountered. This conclusion is 
further strengthened by the study® of one 
particular type of colony which we have 
termed the “bearded-colony,” in which it is 
thought the various phases in the life cycle 
can be traced. 


We have made no attempt to classify these 
organisms as the nomenclature of the families, 
the genera, and the species of higher bacteria 


*Presented in full at the eighteenth annual meeting of the American Academy of Periodontology, Memphis, 


Tennessee, October 15, 1931. 
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is in great confusion. There seems to be a 
lack of a uniform standard of characters. 
According to the classification given by Hiss 
and Zinsser‘, it is a question whether they 
should be classified with the fission fungi, the 
Schizomycetes or with the filamentous fungi, 
the Hyphomycetes. The genera streptothrix, 
cladothrix, leptothrix, and actinomyces are 
shown to belong to the higher bacteria known 
as the Chlamydobacteria, a division of the 
Schizomycetes. Yet these genera are described 
as being filamentous with and without 
branching. The cladothrix is described as be- 
ing filamentous with false branching. Other 
authors® classify these genera under the Tri- 
chomycetes, a division of the Hyphomycetes. 
Classification of spiral organisms is also un- 
satisfactory which is largely due to the diffi- 
culties of staining and cultivation. The terms 
spirillum and spirochete are frequently used 
interchangeably, while the classification of 
Migula and Chester quoted by Appleton® 
makes a distinction based upon the presence or 
absence of flagella. The bacterial flora of the 
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so-called Vincent’s infection has long been 
described as fusiform bacilli and spiral or- 
ganisms growing in a symbiotic relationship. 
The spiral organism is called the spirochete of 
Vincent by many authors and the spirillum 
of Vincent by many others. Until more exact 
criteria is applied to establish definite charac- 
ters of the fusospirochetes, it would appear 
that their classification should be held in 
abeyance. 


We are continuing our work in an endeavor 
to further substantiate characters already de- 
scribed. Studies on flagella staining, filtrate, 
and pathogenicity are also in progress. 

1 Dean and Dean: Journal of Dental Research, Oc- 
tober, 1931, XI, p. 759. 

2 Dean and Dean: Ibid., 1931, XI, p. 747. 

3 Dean, Dean, and Gridley: Journal of Dental Re- 
search, 1931, XI, p. 877. 

4 Hiss and Zinsser: A Textbook of Bacteriology; D. 
Appleton and Company, New York, 1927, p. 34. 

$ Hiss and Zinsser: Ibid., p. 819. 

6 Appleton, J. L. T. Jr.; Bacterial Infection; Lea 
and Febiger, Philadelphia, 1925, p. 62. 


The Relation of Digestion to Tongue Surface 
Putrefaction and Periodontoclasia* 
Tuomas B. HartTZzELt, M. D., D. M. D. 


Minneapolis, Minnesota 


Periodontoclasia is purely a bacterial pro- 
cess. The absolute proof of this fact is that it 
does not exist in the tissues around compara- 
tively germ free teeth. The investing tissues 
of such teeth are always free from inflamma- 
tion and are pink in color, firm to touch and 
securely attached to the teeth. Tongue sur- 
face putrefaction only exists when normal 
digestive processes are interfered with. No 
two individuals are exactly alike in digestive 
power or ability. 


The problem of each individual case should 
receive special study and the advice given and 
the course followed must be suited to the 
individual’s needs. 


To my mind, it is not special diet so much 
as it is to avoid overloading the digestive ap- 





paratus, plus the elimination of unsuitable 
food combinations and refraining from any 
particular food substance that the stomach 
refuses to digest, that affords most help. 


It is vastly important to the periodontist 
to more painstakingly study the tongue of 
the patient; a study that seems to have fal- 
len into disuse. The tongue received far more 
attention by early medicine than it does by 
the men of today. 


Fetid breaths are commonly ascribed to the 
teeth, when as a matter of fact, they arise for 
the most part from putrefaction of tongue 
epithelium, which putrefaction is aided by 
digestive faults of one kind or another. The 
source of “bad breath” when one of mouth 
origin can readily be proven by the simple 


“Prepared for the American Academy of Periodontology, eighteenth annual meeting in Memphis, Ten- 
nessee, October 16th, 1931. (Committee on Scientific Investigation.) 
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method of crumpling a six-inch square of 
loose gauze or tightly wadded cotton in an 
artery forcep and wiping the root of the 
tongue, testing the odor and noting the color 
of the yellowish, brown substance on it. Take 
then a fresh piece of gauze or cotton and rub 
the teeth. Then note its color and odor. The 
comparison will be convincing. Go further— 
put a tongue scraping, gram stained, under 
the microscope. Note the compact masses of 
bacteria. Again take a second scraping, this 
time using an epithelial stain. Note some cells 
scarcely stain at all, so completely are they 
decomposed. Others stand out more clearly, 
still others, those that are youngest exhibit 
nuclei—these will be few as compared to the 
partially decomposed ones. 


The immediate remedy is gentle scrubbing 
with one of the sodium ricinoleate com- 
pounds. This should be persisted in until the 
tongue looks pink and free from coating and 
the remedy has penetrated between the 
tongue’s papillae to the bottoms of their 
crevices which Maximow says are from 0.7 to 
1.8 mm. long. So it naturally follows that 
the crevices are of corresponding depth. (See 
Maximow & Bloom Histology, page 480.) 


Maximow also testifies to the observation 
that when digestion is interfered with, the 
desquamation of epithelium is delayed and 
that it accumulates on papillary surfaces. 
The bacteria from these tongues are most 
deadly to animals. In one of our tests, sev- 
enty-five percent of our animals died. The 
less odor, the less the toxin. I find where an 
habitually putrid tongue exists that the 


damaging attributes of the streptococci and’ 


staphylococci grown on teeth and in pyorrhea 
pockets are correspondingly increased. There- 
fore, an immediate effort should be made to 
create the habit of tongue cleansing with an 
agent that will assist the person in cleansing 
the tongue of its putrefactive bacteria and 
dead epithelium. 


An agent should be used that will neutral- 
ize or detoxify the poisons there present, 
which if swallowed still further upset diges- 
tion, thus tending to increase the suffering 
and general malaise and discomfort of the 
patient and also increases the speed of growth 
of the offending bacteria, thus hastening the 
death of greater masses of epithelial cells, 
more indigestion, a worse coated tongue, 
more discomfort; a viscious cycle. 


I regard it an established law that reduc- 
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tion of vitality automatically permits in- 
creased bacterial growth in mouth and ele. 
mentary canal, hence, pyorrheas are speeded 
up as digestion becomes imperfect or dis- 
turbed. To give quick aid to one suffering, 
with this type of auto-intoxication, first, 
prove the condition to the patient by showing 
the tongue to him, then with an artery for- 
cep grasp a square of crumpled gauze and 
wipe some of the putrescent coat off from the 
tongue. Next let the patient test the odor for 
himself. Then, with a small dry napkin light- 
ly grasp the tip of the tongue with thumb 
and fingers, and with gauze in haemostat for- 
ceps wipe off as much of the coat as possible. 
Next, with a new clean piece of gauze satur- 
ated in a detoxifying liquid, viz. a sodium 
ricinoleate compound, lightly but completely 
cleanse the tongue. Try to secure complete 
penetration of the liquid to the bottoms of 
the papillary crevices; after such a treatment 
absolutely no odor can be detected. Complete 
wiping of all tooth surfaces is advisable as 
well. Cotton wrapped picks to wipe the proxi- 
mal tooth surfaces wherever possible should 
also be taught and patients should be told 
where to secure an artery forceps and the 
necessary gauze squares, etc. 


Notwithstanding the fact patients are 
greatly helped toward a cure of pyorrhea by 
establishing such a regime as I have de- 
scribed, I strongly advise the co-operation of 
a physician and a complete study to be made 
to determine the source of the digestive fault, 
which is the underlying reason for the in- 
creased bacterial destruction of tongue sur- 
face and the speeding of the pyorrheal pro- 
cess. Oftentimes, it is starch indigestion; oc- 
casionally, we find people who are unable to 
take some particular food, or can digest one 
starch, whereas, a combination of two of 
three make havoc. In others, certain fruits, 
for example, strawberries, or vegetables, such 
as tomatoes, are refused, causing immediate 
illness; I have one case where egg in any form 
acts as a deadly poison. 


In discussing bad breath, or so-called hali- 
tosis, I am not unmindful of the fact that we 
occasionally have this difficulty due to nasal 
secretion putrefaction, and in pulmonary 
tuberculosis, ill odors from pulmonary cavi- 
ties. These sources of odor need never be con- 
fused with those arising from the tongue, 
because it is so simple and easy to make the 
necessary tests to determine the source 0 
odor. Almost never are odors contributed to 
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the breath from the teeth. The material 
gathered from the sides of the teeth, must be 
crushed and rubbed to release their gases to 
enable one to detect odor. 


To those who adopt this idea in their prac- 
tices, I can predict an increased appreciation 
which will come from patients who will be 
made happier because of increased energy 
with its consequent comfort and the consci- 
ousness that they are no longer an offense to 


their friends. 


* * * 


Stallard, Harvey, Ph. D., D. D. S.: Residual 
food odors of the mouth, in: J. A. 
D. A. xiv(9), 1689-91. Sept., 1927. 


This author has endeavored to discover 
what retains food odors, whether they are 
held by oral organs or excreted into the 
mouth. He has experimented with various 
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malodorous substances such as onion and gar- 
lic juice. In case of the former he found that 
the mucosa of cheeks and lips while retaining 
the odor longer than the teeth, did not retain 
it so long as the palate and the dorsum lin- 
guae, and suggests that the tongue by its 
rough surface has a greater surface for re- 
sorption. In the case of garlic odors, he was 
unable to determine whether the prolonged 
musty odor arises from the expired pulmon- 
ary air or from the saliva and mucous secre- 
tions in the mouth. In smoking also the 
tongue seems to be more heavily charged with 
odor than the lips and cheeks. 


Of lemon juice, chlorine preparations and 
alcohoi used to destroy onion and garlic odors, 
chlorine was found more effective, although 
all the odor could not be removed either in 
dentulous or edentulous persons. 


—H. A. R. 


vv F 


Atypical Vincent’s Infection* 
Abstract of Case Report 


By Isapor HirscHFELD, D. D. S. 
New York, N. Y. 


The patient, 41 years of age, presented 
himself at the Columbia University School of 
Dentistry with an extremely developed gen- 
eralized proliferative hypertrophic gingivitis 
which was quite as marked on the palatal and 
lingual, as on the labial and buccal side. In 
some parts the hypertrophy extended beyond 
the occlusal plane, causing interference with 
mastication, which, however, was not pain- 
ful. The gums were flabby and cyanotic, hav- 
ing a purplish tinge. While hemorrhage could 
be produced easily, the gums did not bleed 
freely. The teeth were so loose that they could 
be moved easily in a buccal or lingual direc- 
tion and be pushed into the sockets in piston- 
like manner. Both the mobility and inter- 
spacing particularly of the anterior teeth, 
were evidently caused by their being forced 
out of the sockets and out of bucco-lingual 
alignment by the expansive force of the 
hypertrophy. The general appearance of 
the patient was somewhat cachetic and 


he was very despondent. He had been 
under treatment in another clinic for twen- 
ty-two months without any evident benefi- 
cial result. The history furnished by that in- 
stitution indicated that various kinds of 
medication had been tried, also subgingival 
curettage and instruction in toothbrushing. 
The periodontist in charge of their depart- 
ment finally referred him to the oral surgery 
section for the surgical removal of the hyper- 
trophied gum. This was discouraged on the 
ground that the condition was evidently a 
sub-acute one and the surgeon wisely con- 
sidered that surgical interference was contra- 
indicated at that time. The patient’s history 
included lues, twenty years previous, but his 
Wasserman test had since been repeatedly 
found negative. However, as a last resort the 
medical department of that institution began 
intra-venous and intra-muscular medication 
for syphilis. After about ten days of this 
treatment, the patient, realizing that there 


"Presented at the eighteenth annual meeting of the American Academy of Periodontology, Memphis, Tenn., 
October 16th, 1931. (Committee on Scientific Investigation.) . 
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was no evident improvement, called at our 
clinic. Because of the purplish tinge in the 
hypertrophied gums, a tentative diagnosis of 
scurvy was made, also that of a sub-acute 
Vincent’s infection with a syphilitic back- 
ground. 


Accordingly the patient was encouraged to 
continue with his anti-syphilis treatment and 
Vitamin C was prescribed in large quantities. 
Anti-Vincent treatment was instituted by a 
dental interne, but during the first three days 
there was no evident change in the local con- 
dition. The case was then taken over by the 
writer. He discovered that the prescribed 
anti- Vincent treatment was not administered 
correctly, which could account for the fail- 
ure. With proper treatment, the improve- 
ment characteristic of Vincent’s infection 
was very definite within twenty-four hours. 
The improvement was soon so marked that 
new photographs and casts were made. After 
about a week of this treatment the mouth 
had improved considerably, but in order to 
confirm the suspicion that the anti-Vincent 
treatment was responsible for the improve- 
ment, this treatment was stopped abruptly, 
while that for syphilis and scurvy was con- 
tinued as before. Within one week the mouth 
had returned to its former unhealthy condi- 
tion, indicating that the systemic treatment 
had apparently been of little aid. 


Local treatment for Vincent’s infection 
was then re-instituted and the mouth again 
improved rapidly. Toothbrushing was not 
permitted during <his whole period. The gin- 
givae became smaller, thinner and generally 
improved. Within about a month a subgin- 
gival curettage was done on the right side 
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of the mouth, with the idea of “‘blood-let- 
ting,” in order to decrease more rapidly the 
hypertrophy which by now had a chronic 
appearance. At this time, the left side, being 
used as a control, was not subjected to such 
curettage. Anti-Vincent treatment was con- 
tinued and within about a week, or after three 
treatments with the instruments, the gin- 
givae on the right were practically normal, 
while on the left, though they had improved 
somewhat during the same period, were still 
fairly unhealthy, thus indicating the effic- 
acy of blood-letting in the treatment of chro- 
nic hypertrophic gingivitis. (It must be noted 
that as the teeth had been quite thoroughly 
scaled at the other clinic, there was not much 
sub-gingival deposit found on the roots at 
this time.) After several similar treatments 


on the left side, the mouth became generally 
healthy. 


Comments: 


1. This was evidently a case of atypical 
sub-acute Vincent’s infection of the hyper- 
trophic type. 

2. The operator at the first clinic took a 
smear immediately, but because he did not 
find it strongly positive, did not then treat 
the condition as a Vincent’s infection. This 
is an error not infrequently made through 
placing too much confidence on the bacterial 
count in diagnosing Vincent’s infection of 
the mouth. A great number of both organ- 
isms, the Spirillum of Vincent and the Bacil- 
lus fusiformis, is not necessarily an indication 
of the presence of the infection, nor is a smal- 
ler number, found on the first or second or 
even third smears, a definite indication of its 
absence. 


‘ 


Eprror’s Note: The reader’s indulgence is kindly requested for what appears to be a confusion of dates. The 
delay in the publication of the July, 1931, issue of the Journal of Periodontology made it seem expedient to 
include om its pages the preceding papers which were read at the annual meeting of the American Academy 


oj veriodontology in October, 1931. 
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ABSTRACTS AND EXTRACTS OF CURRENT 
LITERATURE FOR 1927-28-29 ON 


(d)—Clinical Etiology 


1927 


1—D’Alise, Corrado (Naples): Périodonti- 
tie granulomateuse d’origine anémique, 
avec contribution clinique. Granuloma- 
tous periodontitis of anemic origin, 
with a clinical report, in: Revue de 
stomatologie, xxix: 1084 (12), 1927. 
Abs. Fortschr. d.Z. V(2) 427, 1929. 
The author gives three case reports after 
rather a far reaching introduction on anemia 
and granulomatous periodontitis. While his 
reports are interesting, he himself admits that 
the needful laboratory studies are lacking. 
An idiopathic granuloma is here considered 
through which the soft tissue at the base of 
the alveole, and that between multi-rooted 
teeth may primarily become the seat of a 
chronic infectious process; and this indepen- 
dently of caries. 


The embryonal origin of the soft tissue 
which invests the tooth root must be con- 
sidered; similarly to the lymphoid tissue of 
the pharynx on the ose hand it may act as 
a bacterial filter, while on the other hand, as 
in scurvy and leukemia, weak granulations 
may appear on the gingiva about the tooth. 
Hence the author is of the opinion that the 
composition of the blood may act as a pre- 
disposing cause of these granulomata. 

—H. A. R. 


2—Arnold, J. P., D.D.S.: Traumatic Oc- 
clusion, in: Intern’t’n’] Jour. Orthod., 
xiii: 24-6. Jan., 1927. 

*“In this excellent paper, presented by a 
man who has had the advantage of orthodon- 
tic training and practice, combined with 
years of experience in general practice, trau- 
matic occlusion, or occlusal trauma, is de- 
fined as an excessive thrust or pressure at one 
or more points in one or more of the ranges 
of occlusion. According to P. R. Stillman, 
it is an abnormal occlusal stress which is 
capable of producing, or has produced, an 
injury to the periodontium. It is stress in ex- 
cess of the normal, or in other words, it is 
plus occlusion.” 

The author believes that occlusal stress, 
Present in youth, does not act as actual trau- 


matic occlusion, because of the high resist- 
ance of the tissues during this period. Among 
the causes producing occlusal trauma, are 
mentioned buccolingual tipping of the roots 
of a bicuspid and molar, mesial tipping of 
molars, supra-occlusion or elongation of the 
teeth 

The ideal treatment of this condition is of 
course orthodontic, although grinding is 
more common. Every tooth showing gingival 
infection is to be suspected of improper cusp 
relation. Serumal calculus is one of the diag- 
nostic signs as is also the presence of a dark 
red line extending from the gingival margin 
parallel with the tooth root; also marginal 
gingival recession. 

Traumatic occlusion may be only mechani- 
cal dysfunction but it surely leads to dis- 
ease; to correct it, it must be realized that the 
natural dentition has the same laws as the 
artificial one. Hence a violation of these 
natural laws will cause disturbance in the 
natural dentition, just as it would in the 
artificial denture. 


*Quoted from discussion by W. H. Scherer. 
—H. A. R. 


3—Beischer, W. H.: Pyorrhea or chronic 
periodontitis, in: Australian Jour. D. 
xxxi: 359-367. Dec., 1927. 


This article is merely an abstract, omitting 
the histopathology, of the chapter on Perio- 
dontitis beginning on page 61, in Studies in 
Periodontal Pathology, Bulletin No. 7, issued 
by the Canadian Dental Research Foundation, 
in May, 1924, by Harold Keith Box. 

—H. A. R. 


4—Burgess, James K., D. D. S.: Mechanical 
Significance of Periodontal Disease, in: 
J. Am. Dent. A. Aug., 1927. 


The denture is, first and above everything, 
a distinct mechanical apparatus, designed for 
a specific mechanical service. 

We must understand the care of the ap- 
paratus as it relates to those influences, 
chemical and mechanical, that conduce to 
its welfare on the one hand and its degenera- 
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tion or disorganization on the other. The den- 
tal mechanism, for the purpose of this study, 
may be divided into two parts: the service 
units and the foundation into which they are 
anchored. Since the service units require for 
their functioning a certain stability, and 
since they are dependent for this required 
stability on the integrity of the foundation, 
it is patent that a knowledge of the mate- 
rials of which the foundation is constructed, 
and of their reaction to the influences brought 
to bear on them under the varying conditions 
to which they are subjected, is of paramount 
importance. 


What are the influences, then, against 
which these tissues must be protected? All 
such influences as they pertain to any me- 
chanism in or out of the organism may be 
classified under two general heads: chemical 
and physical. Coming to matters pertaining 
strictly to oral restoration, let us examine the 
foundation materials with which we are con- 
cerned—the vascular tissues—and the influ- 
ences on them of those forces, chemical and 
physical, that eventuate as the results of our 
reconstructive efforts. There are three factors 
in this constructive program to be considered: 
the plan, the execution and the materials of 
which the resteration is constructed. 


These are matters which pertain, in simple 
terms, to the proper preparation of abut- 
ment units to receive attachments and the 
proper selection, construction, adaption, re- 
lation and finish of these attachments, and 
which, for practical purpos¢s, may be reduc- 
ed to the laconic: Fit and finish. 


This brings us to the second vulnerable 
area: the cushioning membrane that lies be- 
cween the imbedded portion of the service 
units and the hard structures of the founda- 
tion, and serves the purpose, among numer- 
ous others, of protecting both from the de- 
structive influence that the impact received 
in the operation of the mechanism would 
otherwise impose on them. This evil relates to 
the third factor in our constructive program 
—the plan of the restoration rather than its 
execution. In my own observation, whatever 
the number of supplied units in a given bridge 
span, it is rare to find more than a single 
unit in the abutment at either end, where, in 
all but rare cases, not fewer than two units 
should be included, at least in the forward 
or anterior abutment. In a great majority of 
cases, this one additional unit is the margin 
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of safety between failure and success as it 
relates to this phase of reconstruction. 


Here, we have the menace of three physical 
influences that are disturbing to the founda- 
tion which we must protect if we would con- 
serve the mechanism dependent on the in- 
tegrity of the foundation for its continuance 
in service: direct injury to its tissues from 
careless or incompetent use of structural 
materials; accretions into unprotected parts 
of the mechanism; strain on the mechanism 
itself in service through lack of co-ordina- 
tion and consequent overloading. 


—A. M. H. 


5—Chappeile, W. F., D.D.S.: Reducing 
pericdontal irritation to a minimum 
when using partial restorations, in: 
J. Am. Dent. A., xiv(8): 1482-1486, 
Aug., 1927. 


The possible causes of periodontal irrita- 
tion are: (1) pulp irritation; (2) gingival 
irritation; (3) overloading the abutment 
teeth; (4) discordant occlusion, and (5) un- 
opposed torques. 


There are a number of factors which have 
an important bearing on this work, such as 
temperament, mental attitude, ability and 
willingness to codperate, habits of mastica- 
tion, arch alinement, tooth form, cost of 
work and its permanency, the skill of the 
operator, and the degree of immunity to de- 
cay, which influences the desirability of cut- 
ting into the teeth for the several types of 
retention. Gingival irritation as far as it may 
be caused by inlays or cast crowns, is a fault 
of technic and is not considered in this ar- 
ticle. It also results from clasps settling onto 
the gingival borders. The remedies for both 
are obvious. 

Overloading the abutments is the third 
factor. The indiscreet use of cast rests and 
rigid grip clasps on spans longer than two 
teeth without some device for breaking this 
stress or some other means of relieving the 
possible stresses of mastication that may be 
applied to the supplied teeth, is dangerous. 
Another source of overloading abutment 
teeth is the use of improperly planned and 
tooth form of occluding surfaces. The area 
of the masticating surface should vary with 
the degree of stress that the tissues and abut- 
ments will stand, but the area permissible 
will vary directly with the extent of pits, 
fissures and rounded borders allowed for e:- 
capes. This is one of the reasons why better 
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correction of occlusion may often be obtain- the mouth, as it is very difficult to determine 
ed by building up or shoeing the natural teeth. the degree of tension when fitted in the 
Grinding already worn teeth increases the mouth. 

broad surface contact and eliminates escapes, 
and effort to round off the edges for escapes 
removes the enamel and invites more rapid 
wear. Convex cusp surfaces allow more ready 
escape than concave cusp surfaces. 


Clasps should all grip sufficient tooth sur- 
face so that the tooth cannot rotate, drift or 
tilt under the influence of clasp bearing. 
Clasps should balance at sufficient points 
opposite in a horizontal position through the 
We should be more concerned with the tooth; otherwise pressure near the occlusal 
periodontal tissues than with the correction plane on one side and near the cervix on the 
of asymmetry in facial contour, condyle paths other would tilt the long axis. 


or muscle development and action. Asym- As chemico-bacterial action and the de- 
metry that is resulting in pathologic condi- _flecting forces of a clasp are eliminated (and 
tions is progressive and must be arrested. both can be counteracted by careful plan- 


In making some restorations when shoeing ™®8 )» proper choic e of cases and systematic 
is not possible, the occlusion of all remaining — hylaxis, there is no reason why an extra- 
natural teeth is corrected by the use of study circumferential clasp attachment should 
models mounted on an articulator of the damage the periodontal tissues any more than 
Hanau type or kineoscope and the restoration #7 19°F a-circumferential. W.HS 
built with cusps that codrdinate or are a ae 
trifle flatter. It is not sufficient to codrdinate 
the cusps or restorations to those of opposed 6—Delater, Gustave: Essai sur le role de 
remaining natural teeth which may have Vinflammation dans le développement 
developed trauma due to wear or poor dental oo re a. oe aoe ha 
work. Carbon paper is not always accurate as veolar pyorrhea, in: L’Odontologie, 
a guide, as teeth loosened by trauma must xlvii(5): 377. 1927. 

- pir tg i —" thus failing to regis- Delater’s article consists of first a critique 
8 of the theory that alveolar resorption is pri- 
Unopposed torques are frequently over- mary; and second a discussion of the biologi- 
looked. It usually accompanies the use of cal importance of inflammatory phenomena 
clasps for retention but it may also develop relating to latent gingivitis and to clinical 
from improperly positioned vertical stress- pyorrhea. 
breaking devices. When caused by the use of 
stress-breakers, it may develop from two rea- 
sons. The stress-breakers may not be parallel 
and, when settling, cause lateral pressure on 
one or both abutments. Or both abutments 
may be parallel and yet neither one be paral- 
lel to the line of settling under stress. 


Clinical pyorrhea he regards as implying 
three processes. First, an epithelial construc- 
tion (hyperplasia). Second, an inflammatory 
destruction. And third, a cicatricial fibrosis. 
From his discussion and study, the author 
concludes that the evolution of pyorrhea is 
governed by microbic retention and inflam- 

The remedy for irritation resulting from ™ation behind the gingival folds. How speak 
the use of clasps is that they should bear on Of cure until these culs-de-sac are completely 
as few surfaces as necessary to do the work abolished? Hence he advocates the resort to 
and they should be planned so that this bear- surgical methods. 
ing is near the occlusal end of the surface 
parallel to the line of settling under stress for 


a distance that the clasp may be expected 
to settle. 


Home care, scaling, vaccines; the use of 
iodine against the mycelia of molds; arsenic 
against the fuso-spirillary symbiosis; liga- 
tures, prostheses, all these seem to him use- 

All abutments, whose long axis is tilted by ful only in preparing the way for surgical 
drifting or other causes should be gripped ‘™*¢tvention. 
rigidly; otherwise, downward pressure will If the damage is already too extreme for 
cause further tilting. All clasps should be that, the patient must remain a victim of 
bent to fit the necessary surfaces accurately surveillance in order to prevent rekindling 
at the time of making on the model, and not of the latent infection. 
partially on the model, to be completed in —H.A.R. 
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7—Duarte, Manoel: Piorrea alveolar, in: 
Brasil Odontologica iii(7-8) : 101. 1927. 
Abs. Fortschr. d. Z. iv(2): 528-529. 
1928. 

The author reviews the history of alveolar 
pyorrhea, its many discoverers and its many 
names. As many-sided as its nomenclature is 
the investigation of its etiology. It is uncer- 
tain that unhygienic oral conditions, as in 
caries, root remains, gingivitides or calculi 
may be responsibile; but general systemic 
conditions may be to blame also, e. g., arthri- 
tic diathesis, etc. The overloading of the 
blood with urates may manifest itself in the 
tooth and its surrounding bone and there give 
rise to alveolar pyorrhea. Consequently a 
therapy will only succeed when taking into 
consideration these general conditions. 

—Transl. of abs. H. A. R. 


8—LEisenberg, Moses Joel, D. M. D.: Uni- 
lateral Mastication: An_ etiological 
factor in dental diseases, in: Dental 
Cosmos, 741. July, 1927. 

The unbalanced use of the teeth is a perni- 
cious habit, or the result of a defective den- 
tal equipment. Unilateral mastication is 
found in the young and on through all ages. 
It induces food accumulation, fermentation, 
deposits of calcareous matter, caries and hy- 
peresthesia of the teeth on the unused side, 
and means lack of gum stimulation on this 
side. It prevents the proper interdigitation of 
the cusps, preventing normal abrasion 
through the forces of mastication. On the 
side where the forces are applied in the man- 
dibular articulation the muscles become 
powerful, while on the unused side they be- 
come loose and flabby, depriving this side of 
the skull, the pressure and force needed to 
prevent malformation in the facial bones. 
Unilateral mastication is an etiological factor 
in forms of irregularities. Parents should be 
advised to watch the child so as to detect the 
habit in the beginning in which case the den- 
tist can remedy the condition which makes it 
necessary to use one side of the mouth in pre- 
ference to the other. Every effort should be 
made on the part of the parents to have the 
child return to the bilateral molar type of 
mastication. Unilateral mastication changes 
the condyle paths; the side used will have a 
flatter curve of occlusion. Maintaining a bi- 
lateral mastication will produce a balance of 
forces that will make effective our efforts for 
oral sepsis, good gum conditions, good tooth 
conditions, as well as good contact points. 

—J.C.S. 
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9—Faustmann, G.: Dental decay and pyor. 
rhea, in: J. M. A., So. Africa. I: 590, 
1927. (Schweizer Reneke.) 


This author discusses the all too prevalent 
pyorrhea and the deterioration of the natural 
teeth with each succeeding generation. He 
asks whether this is not a phase in a natural 
evolutionary process due to disuse. (Compare 
the loss of teeth by birds.) Nature will not 
continue through generations to form and 
develop organs not functioning. He believes 
that if Nature can be convinced by physio- 
logical consistency of our diet that we require 
teeth and their resistant binding structures, 
she will again supply them. But can and will 
man be able to assert this claim? 

—H. A. R. 


10—Fichot, Dr.: Traumatismes articularies 
—alvéoleclasie et pyorrhea. Articu- 
lar traumatism, alveoloclasia and pyor- 
rhea alveolaris, in: Revue de Stomat, 
xxix: 693-704. Nov., 1927. 


By the term “articular traumatism” the 
author states that he intends to include that 
form of traumatism bearing primarily upon 
the tissues which go to make up the alveolo- 
dental articulation; and secondarily by reper- 
cussion, upon the investing tissues. 

1. In his opinion the pyorrheic process 
commences only with the transformation and 
multiplication of epithelial cells, leaving aside 
alveolar periodontoclasia but certainly on the 
road toward pyorrhea, yet still a pathologic | 
condition distinct from and independent of 
the pyorrheic process. 


2. Alveolar periodontoclasia most often 
accompanies and even occupies the pre-pyor- 
rheic stage of the disease because the patho- 
logic’ factors bringing about bone and liga- 
mentous atrophy are precisely those active in 
provoking epithelial cell transformation and 
proliferation. 


3. Alveolar periodontoclasia aids in the in- 
ception of the pyorrheic process. Bone atro- 
phy plays not only the mechanical role of 
entering wedge in the articulation; but the 
alveolar osteolysis constitutes a real prepara- 
tion, reacting upon gingiva and periodon- 
tium, thus inciting the epithelial factor to 
proliferation. 


4. But the pre-pyorrheic stage does not 
always consist of alveolar osteolysis, and gin- 
gival and ligamentous softening. This stage 
may be occupied by inflammation of the gin- 
gival papillae, gingivitis of the approxima 
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spaces, disturbances which apper as genu- 
inely pyorrheic as bone atrophy erd ligamen- 
tous and gingival resorption. 


§. In fine, pyorrhea, to the author, seems 
an anatomic and symptomatic complex; the 
culmination of a series of pathologic condi- 
tions in the gingivo-dental region. These 
states had as their point of departure the gin- 
giva, where they may be found primarily 
rendered specific by the more severe effects of 
alveolar periodontoclasia. 


6. We must then lay aside the habit, fos- 
tered by many pathologists, of considering 
pyorrhea as a distinct entity, an autonomous 
disease within fixed limits, whose lesions are 
standardized and well defined. Much more 
simply we should see it as a syndrome, result- 
ing from utterly commonplace tissue modi- 
fications, the terminal reaction of pathologic 
processes, each of which conditions the others, 
starting from the causal irritation, whose 
nature may vary from purely mechanical 
traumatism to a brutal invasion, infectious 
or toxic. At its due time, the general condi- 
tion will intervene to favor epithelial trans- 
formation and proliferation or later to permit 
microbic invasion of the articulation. 
—Transl. of author's conclusions (NOT an 

abstract )—H. A. R. 


11—Fiirtwaingler: Zur Frage der Aetiolo- 
gie der Gingivitis hypertrophicans, in: 
Dtsche Mschr, f. Zhkde, xlv: 999-1004, 
Oct., 1927. 


Theories as to causation briefly reviewed: 
e. g., tartar (Hesse, Beck); use of irritant 
food substances (spices, nicotin, etc.) ; here- 
dity (Weski). 

A case of unquestioned diagnosis is de- 
scribed in detail. Causes formerly warmly 
discussed seem to the author as of small im- 
port. Tartar was absent, mouth hygiene good, 
no ingestion of irritating substances permit- 
ted and no heredity involved but increase in 
the bacterial flora was marked. 

It seems that in this case trauma (a fall 
upon the face) had set in motion tissue 
changes which had developed as described. 
This observation does not prove infectious 
origin but does not contradict it in all cases. 
On the other hand in all bacterially condi- 
tioned diseases, the unfavorable effects of 
intercurrent trauma is a known fact. 

The role played by pregnancy cannot be 
satisfactorily explained from this angle. Beck 


Page 113 


(Gingival hypertrophy, Med. Klinik 1925, 
p. 1057) and Williger (in Partsch’s Hdbk of 
Dentistry, vol I:439) have observed the evi- 
dent dependence of the disease upon a preg- 
nant condition. 


The favorable influence of salvarsan gives 
a certain support to the author’s contention. 
It cannot be denied that this case justifies 
further study in this direction. 

Case Report: Patient 28 years, waiter in a 
lunatic asylum; good family history. After 
measles was healthy up to six years before 
(present time) when he was operated on for 
duodenal ulcer, at which time the gingival 
hypertrophy appears to have developed. At 
the time of the perforation of the ulcer pa- 
tient fell downstairs and broke off a lower in- 
cisor. Since then the gingival hypertrophy 
steadily increased, teeth became steadily 
looser. Mastication increasingly difficult. In- 
spection showed a healthy, strong young 
man, free from internal disease. No tem- 
perature. An irregular, marked buccolingual 
proliferative overgrowth of gingiva. Epi- 
thelial layer intact throughout. Color paler 
than normal, covered with slime in places; 
Extreme foetor ex ore. No swelling of the 
neighboring lymph glands. 

Radiographic: Marked thickening of al- 
veolar process, incisive region. 

Microscopic: Tissue overlaid with several 
strata of flat epithelium only slightly keratin- 
ized, sending down longer processes than 
normal. Under the epidermis irregularly run- 
ning fibrillar bundles; in parts, foci of hya- 
line substance; few spindle cells. The con- 
nective tissue is especially at the gum mar- 
gins infiltrated with numerous round cells. 

Bacteriologic: In gum, tonsil, etc., spiro- 
chetes and lance-shaped rods, sometimes dip- 
loform. Atypical Vincent’s. 

Treatment: Energetic salvarsan. Radical 
operation given up. After a month no recog- 
nizable improvement except cleanliness. 
Radical operation plainly to be preferred. 

—H. A. R. 


12—Gottlieb, Bernhard (Vienna, Austria) : 
Traumatic Occlusion, in: J. Am. Dent. 
A. July, 1927. 


The author speaks only about those 
cases which have in the thirteenth year what 
we call an ideal occlusion. How does trauma- 
tic occlusion originate in these cases? Here, 
we must bring to mind a detail from the bio- 
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logy of the teeth. After teeth reach the mas- 
ticating level, between the sixth and thir- 
teenth year, they do not cease their eruptive 
movement. They continue to erupt in various 
mouths at various rates. For this fact, we 
have clinical as well as histologic evidence. 


When the teeth thus continue to erupt 
from their alveoli, we must consider the pos- 
sibilities for maintaining an equalized har- 
monious occlusion. 


The wearing down of the teeth is needful 
not only for the maintenance of balanced 
occlusion, but also because it provides for a 
constant and short length of the clinical 
crowns, whereby the extra-alveolar lever re- 
mains short, and is not lengthened by the 
continuation of eruption. 


The failure to regulate the consequent 
physiologic eruption of the teeth is not the 
only source of traumatic occlusion. Every 
physiologic thing has its pathologic counte:- 
part. 


The physiologic wandering of the teeth is 
directed not only toward the occlusal line, but 
also toward the median line. For this state- 
ment, we have clinical as well as histologic 
evidence. The transformation of the approxi- 
mal contact points into contact planes by 
wear makes the mesiodistal diameters of the 
teeth shorter. The maintenance of contact 
indicates that a wandering in the horizontal 
direction must take place. 


The pathologic wandering indicates that 
the relationship between the tooth and the 
surrounding tissues is altered from the nor- 
mal. We find, by histologic examination of 
wandering teeth, a resorption of the root sur- 
face, and when the wandering has stopped 
for a sufficient time before the removal of 
the tooth, we find these resorptions repaired 
by the deposition of new cementum. 

The knowledge of these facts concerning 
the physiologic and pathologic wandering of 
the teeth forces on us the practice of control- 
ling the dentures of our patients whether the 
natural regulation of the occlusal line hap- 
pens in the manner outlined or not. In the 
latter case, we must help by grinding. From 
this point of view, we must prefer to restore 
occlusal surfaces by metal and not by porce- 
lain. In metal surfaces, we can always see the 
areas of occlusal contact clearly. With these 
surfaces as a guide, we may conduct our 
grinding operations and will, under these con- 
ditions, obtain a better occlusion than by any 
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effort we may make with the aid of carbon 
paper. 
—A. M. H. 


13—Hartzell, Thomas B., M. D., D. M.D.: 
Chronic Infection of the Investing 
Tissues, in: J. Am. Dent. A., July, 
1927. 


There can be no doubt about the chroni- 
city of the diseases that break down tooth 
structure and its supporting tissue. As a rule 
it is a matter of years. 


I am greatly indebted to W. P. Larson, 
Arthur T. Henrici and E. T. Bell, who have 
all been interested in, and associated to some 
degree in, research intended to bring out and 
clarify the relationship of the bacteria re- 
sponsible for chronic mouth infections. Lar- 
son has been at work constantly with the 
view of ascertaining the fundamental laws 
governing and controlling bacterial actions. 


We may therefore say after our research, 
that the chronic inflammatory reactions re- 
sulting in the tissues surrounding teeth are 
those of the streptococcus because of the tis- 
sue changes and the resultant creation of 
fibrous and scar tissue to take the place of the 
normal tissue lost as the result of the in- 
flammatory activity. Its activity in periden- 
tal tissues is, to a greater or less extent, modi- 
fied by the presence of the organisms of 
which the staphylococcus is the most im- 
portant, not because of any marked power 
of invasion, but because of its universal pres- 
ence and because of its great power to pro- 
duce powerful solvent ferments, enabling it 
to break down tissue from the surface. It is 
a camp follower of the army of invading 
streptococci and is the organism responsible 
for the active pus flow from the gingival 
crevice. 


The fusiform bacillus and its spirochete, 
which is its degenerating form, produced 
from the bacillus under favorable conditions 
of growth, as shown by Larson and Barron, 
are never found deep in the tissues in the 
ordinary case of peridental infection because, 
in the chronic inflammations, they live on the 
surface of dead or dying tissue. 

The studies by Kligler and Gies, of the bac- 
teria growing on tooth surfaces showed that, 
roughly speaking, about 70 per cent of the 
bacteria growing on tooth surfaces belong to 
the pyogenic family, approximately 50 per 
cent of them being streptococci and 20 per 
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cent staphylococci. The work of Henrici, 
both alone and with me, also confirms their 
observations as to the number and constant 
presence of these pyogenic cocci. 

We may therefore reasonably conclude 
that as far as chronic lesions about and in the 
investing tissues of the teeth are concerned, 
the streptococcus is the organism responsible 
for the disease because (1) it is always present 
in greatest numbers; (2) it is the most in- 
vasive and penetrating organism observed, 
being the only bacterium found in the tissue 
in advance of the macroscopic lesion; (3) it 
can be seen in stained sections of tissue well 
beyond the ulcerating surface of the gingival 
crevice; (4) it can be secured by culture two 
or three teeth distant from a focus, and (5) 
its presence in animal tissue is followed by a 
definite sequence of events, whether the tis- 
sue invaded is heart muscle, striated volun- 
tary muscle, the glomerulus of a kidney or 
the peridental tissue, i. e., peridental mem- 
brane and bone. 

That the streptococcus is also the principal 
and advance invader in the process of caries 
of dentin has been repeatedly testified by 
many observers, among the most notable of 
whom are Kantoriwitz, Goadby, Black and 
Henrici. 

In view of this accumulated evidence, we 
are compelled to believe that the most im- 
portant bacterial factor in chronic diseases of 
tooth pulps, dentin and the surrounding in- 
vesting tissues of teeth is the streptococcus. 

—A. M. H. 


14—Hartzell, Thomas B., M.D., D. M. D.: 
Important factors in the etiology and 
control of periodontoclasia, in: J. Am. 
Dent. A., May, 1927. 


The factor of lowered resistance from any 
cause, local or general, must first obtain, but 
author states that superimposed on any other 
factors, local or general, there must be pyo- 
genic bacteria. The actual dissolution of 
periodontal fibres is due to bacterial ferments 
and toxins. 


He draws a parallel between pathologic 
formation of fibrous tissue in the periodon- 
tium which he considers to be reaction to in- 
vasion of streptococci and those reactions to 
streptococci observed elsewhere in the body, 
such as interstitial fibrosis in the kidney. In 
this hypothesis he differs radically from Box 
who attributes these fibroses to traumatic oc- 
clusion. He finds blood cell reaction to low- 
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grade streptococci to be invariably an out- 
pouring of plasma cells and lymphocytes. If 
staphylococci complicate the infection, poly- 
morphonuclear leucocytes always increase 
and pus starts. Streptococcus is principal in- 
vader, its penetration and acid inducing 
power being noteworthy. The virulence of 
both staph. and strep. may be tremendously 
increased by proper media. 

He has shown by experiments, presence of 
streptococci far removed from ulcerating 
pyorrhea pocket; and has demonstrated that 
scouring of tooth surface and thus reducing 
quantity of adherent bacteria, and proper 
pressure and friction in brushing by increas- 
ing the thickness and resistance of sub-mu- 
cous connective tissue as well as the protec- 
tive, epithelial membrane will cause healing 
of pockets. 

—C. R. 


15—Hartzell, Thomas B., M. D., D. M. D.: 
The explanation of the failure of the 
dental profession to prevent dental 
disease, in: D. Cosmos, Ixix: 1095- 
1112, 1927. 


The purpose of this article is to “sweep 
away doubt” as to the nature of the bacteria 
causing the pyorrheal type of periodontocla- 
sia. The author summarizes his extended ar- 
ticle as follows: 

1. We owe failure to control dental dis- 
ease to the fact that we have ignored bac- 
terial action, which is its most important ac- 
tive cause. 


2. We know this to be true, because the 
pyogenic cocci are found deep in the tissue 
in advance of the disease. 

3. In periodontoclasia we not only find the 
bacteria in advance of the lesion, but we find 
enormous numbers in the lesions. 

4. The blood cell outpour is identical with 
streptococci activity in periodontal tissue, 
heart muscle or kidney tissue, namely plasma 
cells and lymphocytes. 

§. Invasion is followed by an increase in 
fibrous tissue, whether it be heart, kidney or 
periodontal tissue. 

6. The destructive process is truly ulcera- 
tion, as shown by the progress of the lesion 
in both periodontal fiber attachment and the 
slow enlargment of the tooth sockets. 

7. Check the continued invasion by scour- 
ing tooth necks and give vigorous exercise to 


the gum tissues and the disease is cured. This 
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can be proved by exploring the former 
lesions with cotton wrapped probes. 

8. The disease readily recurs if the tooth 
neck cleansing and gum exercise be stopped. 


9. The detoxifying action of sodium 
ricinoleate applied to the bacteria on the sur- 
face of a sore is as valuable as when mixed in 
a vaccine. 


10. Periodontoclasia is a disease of slow 
progress because the bacterial ferments are 
diluted by saliva. 

11. Streptococcus viridans is universal and 
is constantly entering the mouth in foods and 
diet. 

12. Dietetic measures produce the most 
good during the period of rapid physical 
development, but cannot be depended upon 
to bring about the speedy healing of deep 
lesions. 

—Copy. 


16—Hruska, A. (Gardone-Riviera) : Ueber 
Ueberlastung der Zahne. Concerning 
traumatic occlusion of the teeth, in: 
Schweiz. Mschr. f. Zhkde, xxxvii(7), 
461. 1927. 


By traumatic occlusion is understood the 
causal impulses leading to alteration or en- 
hancing of the functions of the teeth, as well 
as to the consequences of altered function; 
above all to the alterations in the tooth socket. 
The physiologic unity of the paradentium, or 
tooth supporting apparatus, comprises gum, 
periosteum, and paradental bone, whose func- 
tion is the support of the teeth in the act of 
mastication against mechanical stresses. 
Hiaupl and Lang have made detailed studies 
on the tissue changes of the paradentium. In 
a traumatic occlusion of 1,000 kg. the peri- 
osteal ligaments undergo a strecthing of about 
0.001 mm. The tensile strength of these liga- 
ments is one-half that of compact bone. This 
is very weakly resistant to pressure (stress) 
but highly resistant to pull (strain). Each 
pressure on the tooth crown is transmitted in 
the form of strain to bone and cement; 
against this the complicated structure of 
the blood-vascular system acts as a buffer. 
A {functional disturbance starts for example, 
a marginal gingivitis. In severe paradentosis 
(Hiaupl) the periosteum is replaced by cell- 
rich but fiber-poor tissue, not functionally 
adjusted (“oriented”), which may lead to dis- 
placement or loss of teeth. This pressure in a 
horizontal direction is especially unfavorable 


Vot. II, No. 2 


THE JOURNAL OF PERIODONTOLOGY 


in regard to the development of pathologic 
processes. 

In the second part of his article the author 
shows how the traumatic occlusion of Haupl 
broadens our theoretical understanding of 
prosthesis and influences restorative work, 
to a detailed discussion of which the re- 
mainder of the article is devoted.—Transl, 
of abs. (i. e., the portion of periodontal im- 
tance.)—H. A. R. ' 


17—Hughes, Walter R., D.D.S.: Why 
blame evolution for pyorrhea?, in: 


D. Cosmos, lxix: 108. 1927. 


Short article in which Hughes states that 
evolution cannot be held accountable for 
periodontoclasia in any degree. Gives intrin- 
sic and extrinsic causes of traumatic occlu- 
sion which he holds responsible for the dis- 
ease. 


—H. A. R. 


18—Kapper, Kurt.: Paradentose und die 
Moglichkeit einer Therapie. Eine 
Anregung. A suggestion, in: Z. Rund- 
schau, xxxvi(46): 805-6. 1927. 


The conclusion drawn by the author from 
his train of thought is somewhat as follows: 


The essence of the matter lies in the degen- 
erative disease of the interdental bone; hence 
to carry out a causal therapy we must use 
measures calculated to make the worn out 
bone regenerate. This the author accomplishes 
by the formation of an artificial callus, by 
which is furnished to the alveolus new bony 
tissue, osteoblasts, fibroblasts, etc. He is also 
able to bring the bone back to the growth 
potency of the embryonal stage. His plan 
of operation is thus outlined: 

a. Outlining of flap, incision. 

b. Periosteum laid bare. 

c. Bone laid bare. 


d. Interdental bone to the height of apex 
sawed through (care being taken to avoid 
the artery!) 

e. With file or chisel, lines of incision 
deepened. 

f. Muco-periosteal flap replaced and su- 
tures placed. 


g- Tooth wired into place. 
The blood clot becomes a tissue stimulus, 


osteogenesis occurs horizontally as well as 
vertically; and in four to six weeks, the tooth 
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becomes fixed by a bony tissue capable of 
functioning. 





—H. A. R. 


19—Kampf, Wilhelm: Die statische Be- 
deutung der Zahnhocker des Menschen 
und ihre Beziehung der Paradentosen. 
The static significance of the human 
tooth cusp and its relation to the 
pathogenesis of the paradentoses, in: 
Korrespblatt f. Aerzte, 1i(8): 242. 
1927. Abs. Fortschr. d. Zahnhkde, 
v(2): 438-439. 1929. 


The author discusses the use of the nor- 
mal tooth cusps as compared with the teeth 
of many Indians and Eskimos whose teeth 
have level surfaces. The masticatory stress 
is different on upper and lower teeth, and a 
mathematical demonstration is given of the 
lines of stress, etc. When by attrition the 
occlusal surface is changed, the tendency is 
to return to the old condition by change of 
tooth position. By this process the tooth is 
brought into a new relation to the alveolar 
process which is most important as a factor 
in the etiology of pyorrhea.—Transl. of abs. 

by Moral—H. A. R. 


20—-Ketcham, Albert H., D. D. S.: A radio- 
graphic study of orthodontic tooth 
movement, in: J: Am. Dent. A., Sept., 
1927. 


A radiographic survey of 385 treated cases 
ia his orthodontic practice has disclosed con- 
ditions in regard to apical root resorptions so 
startling, so potent in danger to the ortho- 
dontic patient, so prolific of recrimination to 
the orthodontist himself, that the author 
makes bold to present this preliminary report 
to the orthodontists of the world. 

As this is a preliminary report of the in- 
vestigation, it is impossible, at this time, to 
reach definite conclusions in regard to the 
causes of root resorptions; not only are there 
many phases to the subject, but there are also 
comparatively few statements in the litera- 
ture dealing with this problem. 

It may be asked: Are these cases of true 
resorption or anatomic anomalies? That they 
are not anatomic anomalies is shown by the 
fact that radiograms made at the beginning 
of treatment show that there was normal root 
length, while those made at the conclusion 
show that resorption has occurred. 

It has also been shown in many cases under 
orthodontic treatment that definite root re- 
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sorption takes place. Sometimes, this resorp- 
tion occurs in spite of painstaking care to 
eliminate factors that are supposed to be 
detrimental to the tissues involved. When one 
considers this carefully, the conclusion will 
be reached that there is something besides 
appliances involved in this problem. 


Percy R. Howe shows that when monkeys 
are fed a diet deficient in mineral salts and 
vitamins, a condition of depletion of the lime 
salt content of the bones and of the teeth of 
the animal is produced. The author goes on 
to say: Hojer, in an excellent monograph on 
the subject, states that when almost enough 
of the antiscorbutic factor is furnished for 
the body requirements yet not enough, no 
pathology is to be found in the body except 
in the teeth, This represents a condition of 
latent antiscorbutic deficiency which often 
exists but that has been unrecognized. 


When we consider the poorly balanced diet 
of the majority of our orthodontic patients, 
do we not have an insight into the under- 
lying causes of resorption of tooth roots, 
namely, lack of lime salts, or calcium starva- 
tion in greater or less degree, or faulty meta- 
bolism, with resultant susceptibility to tooth 
root resorption? 


After an analysis of these findings, the 
author is of the opinion that the orthodon- 
tist must consider not only the predisposing 
susceptibility of the patient, but also the 
degree of immobility imparted to the teeth 
by the orthodontic appliances. 

—A. M. H. 


21—Landsberger, Richard (Berlin): Para- 
dentose und Fokalinfektion. Paraden- 
tosis and focal infection, in: Z. Rund- 
schau, xxxvi(30): 886-7. 1927. 


Between paradentosis and focal infection 
the author holds that there is no other dif- 
ference than the direction in which the harm- 
ful substances pass—either from within out- 
ward, or from without inward. In paradento- 
sis we know where the disturbance originates; 
in the alveolar bone tissue. In focal infection 
we do not know. 

It becomes clear, first of all, when an organ 
has fallen prey to an infection and we can 
point to no other starting place than an in- 
fected tooth root. 

As Weski has correctly taught, paraden- 
tosis is only a symptom and is not disease sui 
generis. Of course there are also local causes, 
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mal-occlusion, calculus formation, excessive 
mouth acidity, etc., but the main cause re- 
mains, on the one hand, tonus of the blood 
vascular system, on the other, the toxins cir- 
culating in the blood. 

—H. A. R. 


22—Lubke, O.: Pyorrhea. Causes. Types. 
Diagnosis, in: J. M. A., So. Africa, I: 
285. 1927. 


Author divides the causes into 
1. Predisposing: gastro-intestinal diseases, 
diabetes, nephritic diseases, arthritis, gout 
cardiac disease, tuberculosis, scurvy, etc. 
2. Exciting: 
a. Trauma, of (1) salivary or (2) serumal 
calculus. 
b. Food débris, poor fillings or crown and 
bridge work, badly fitting artificial den- 
tures, tooth brush, etc. 
c. Irregularity of the teeth from 
1. Trauma. 
2. Mal-occlusion. 
d. Chemical irritants. 
e. Thermal irritants. 
f. Bacterial irritants. 
g. Cigarette smoking (in which trauma 
is manifested on palate posterior to the 
anterior teeth. ) 
Symptoms and diagnosis— 
1. Changes in 
a. Form, b. Color, c. Density, d. Attach- 
ment of gingivae. 
2. Loosening of the teeth. 
3. Presence of pus. 


4. X-ray evidence, in destruction of bony 
septa. 


23—Maves, T. W., D. D.S.: A definite re- 
lation of the principles of reconstruc- 
tion to periodontia, considering gin- 
gival irritation, in: J. Am. Dent. A., 
xiv(8). Aug., 1927. 


Traumatic occlusion being generally rec- 
ognized as an important factor in periodontal 
lesions can be avoided by the application of 
the principles of dental anatomy, and a nor- 
mal physiological balanced occlusion. 

Occlusal harmony must be kept in mind to 
maintain the health of the periodontal tis- 
sues. 


Any tooth whose cusps are out of harmony 
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produces abnormal stress during occlusal 
function, and this stress produces abnormal 
pressure against the pericementum with re- 
sultant alveolar bone absorption and period- 
ontal disease. This often occurs when the 
bite is opened as the true relationship between 
the teeth of mandible and maxillae is lost. The 
elimination of traumatic occlusion in a full 
mouth restoration will give occlusal harmony 
which assists in relieving gingival irritation. 


—J. VW. 


24—Merritt, Arthur H., D. D.S.: Résume 
of pathology, etiology and treatment 
of suppurative periodontoclasia, in: 
—- of Int., xlix: 772-780. Oct., 


In modern dentistry progressive leaders are 
emphasizing the fact that the teeth are pro- 
portionately as healthy as the surrounding 
tissue. If possible, preliminary treatment 
should include an X-ray examination, study 
models, pulp vitality tests, thorough prophy- 
laxis and a record of same charted, including 
a history of the patient’s general health. 

The symptoms of periodontoclasia include 
an inflammatory reaction in the gingivae and 
pericementum; slow absorption of the alveo- 
lar process; pocket formation; bacterial inva- 
sion and subsequent suppuration. Previous to 
these symptoms, and in some cases synchron- 
ously with them histopathologic changes 
occur in the pericementum which cause rare- 
faction and destruction of the alveolar bone. 
As a result of this pathology a new tissue 
forms in the pericementum disturbing the 
pericemental structures, but at the same time 
replacing the bone substance of the alveolar 
process. The reaction is a slow breaking down 
of the normal support of the teeth with an in- 
crease in tooth mobility. This phenomenon is 
known as pericemental fibrosa or “rarefying 
pericementitis fibrosa.” 


The primary factor common to all cases of 
suppurative periodontoclasia is lowered cell 
resistance within the tissues of the periodon- 
tium, brought about through disuse of the 
teeth in mastication, a condition known 4s 
“disuse atrophy.” There are other factors to 
be considered such as systemic disease, diete- 
tic errors, bad mouth hygiene, faulty re- 
storations, etc. The second great etiologic 
factor is bacterial invasion, and this combined 
with low cell resistance plus ferments and 
toxins constitutes the chief causes of sup- 
purative periodontoclasia. 
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Traumatic occlusion resulting from an in- 
creased mobility of the teeth must be con- 
sidered a secondary cause, and is rarely a mat- 
ter of overuse of the teeth. Unfortunately, 
many times traumatic occlusion is recognized 
as a primary cause rather than an aggravating 
symptom. 

—C. J.C. 


25—Merritt, Arthur H., D.D.S.; Tishler, 
Benjamin, M. D.; Hirschfeld, L., 
D. D. S.: Unilateral mastication, in: D. 
Items of Int., xlix: 259-270. Apr., 
1927. 


I. Merritt. 

Traumatic occlusion may be divided into 
two classes; one, in which it is a primary fac- 
tor causing susceptibility to disease and sec- 
ond, cases in which it is a secondary etiologic 
factor and is a symptom only. In the first 
class trauma is produced by loss of teeth and 
mechanical interference; such as, faulty 
restorations and occasionally mal-occlusion of 
individual teeth, with periodontal disease de- 
veloping in advanced cases. In the second 
class, disturbance of occlusion is caused pri- 
marily by pericemental disturbance and sub- 
sequent interference of tooth function. 

Therefore, since most periodontal lesions 
originate in the tissues surrounding the teeth 
hygiene and vigorous use of the teeth will 
prevent many worries regarding traumatic 
occlusion. 


Il. Tishler. 


Clinical observation indicates that trau- 
matic occlusion is a primary factor in the 
etiology of gingivitis and may be present from 
the time the teeth erupt; yet, the cell resist- 
ance to injury may overcome the action un- 
til such a time as the resistance is lowered. 

Gingivitis, when caused by traumatic oc- 
clusion, influences the deposit of calculus and 
amount of the deposit is directly proportion- 
ate to the intensity of the cell reaction. 


Ill. Hirschfeld. 


It is my opinion that the inability to re- 
move or reduce occlusal trauma retards the 
improvement and affects the prognosis of 
periodontoclasia negatively. A wider knowl- 
edge of the etiology of traumatic occlusion 
would greatly aid the treatment of periodon- 
toclasia. (a.) In the case of unilateral oc- 
clusion where the rate of wear is greater than 

¢ rate of extrusion, axial traumatic occlu- 
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sion results. However, this type is rather 
uncommon. (b.) On the used side the cusps 
are shortened and the bucco-lingual occlusal 
plane approaches the horizontal, while on the 
unused side the changes are quite the oppo- 
site, with the cusps sharper and the plane 
nearer vertical. The result is an excessive 
bucco-lingual strain on these teeth in masti- 
cation. (c.) This lateral leverage produces 
absorption with subsequent loosening of the 
teeth. (d.) Clinical observation shows that 
periodontal disease accelerates the rate of ex- 
trusion and that the teeth on the unused side 
in mastication are brought into axial trau- 
matic occlusion because of the leverage. 


In cases of periodontoclasia where there is 
elongation of: the incisors, mere grinding is 
not sufficient to remedy the traumatic occlu- 
sion; correct periodontal procedures are 
strongly indicated. 


Briefly summarizing, I consider that the 
etiology of traumatic occlusion may be di- 
vided into biologic and mechanical factors. 
The former, local or systemic pathologic con- 
ditions; and the latter, induced by abnormal- 
ties of form and position causing a wedging 
process. 

—C. J.C. 


26—Pfaff, W.: Pathologie und Therapie 
der Zahnlockerung. Pathology and 
therapeutics of loosening of the teeth, 
in: Fortschr. d. Zhkde, iii: 408-448. 
May, 1927. 


Author considers exhaustively the loosen- 
ing of the teeth as a many-sided problem 
(physiologically, biologically, histopathologi- 
cally) and on the clinical side he discusses its 
diagnosis, prognosis, prophylaxis and therapy. 


Early loosening of the teeth is a disease of 
wear and tear of the investing tissues of the 
teeth and all the causes of disease affecting 
these tissues may become causes of the teeth 
becoming loosened. He notes among the en- 
dogenous factors, such constitutional dia- 
theses as obesity, diabetes and gout; also 
mental disturbances, etc. From the author’s 
observations and experience he decides that 
this affection is seldom entirely dependent 
upon outside influences, but as often upon 
endogenous and intrinsic causes. Certainly 
there are cases of alveolar pyorrhea where the 
disease is entirely of extrinsic origin, arising 
from calculus, traumatism, etc. But, in many 
other cases, causes inherent in the organism, 
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as proved by experience, give the determin- 
ing impulse. 

Every dentist feels a certain hesitation be- 
fore undertaking the treatment of loosened 
teeth, and justly because a specific treatment 
is lacking. Author instances cases of sys- 
temic constitutional disturbance of luetic or 
diabetic origin. He notes the work of Romer, 
one error of whose work lies in the fact that 
the pathology was collectively considered and 
not enough attention to distinguishing fea- 
tures given; of Karolyi, who believed that 
the cause of tooth loosening was purely physi- 
cal. 

In the pathology of tooth loosening author 
considers three theories: — 

1. The theory of persistent dentition 
(eruption). 

2. The theory of degeneration and re- 
building of tissues. 

3. The theory of the constitutional causes 
of tooth loosening. 

Returning to his own experience, Pfaff 
states that in 1895 to 1898, of 102 alveolar 
pyorrhea patients under his observation only 
18 showed earlier fillings (indicating caries) , 
10 had been for years free from caries; while 
5, apparently owing to rubber clamps (much 
in use at that time) showed a circular caries 
on single teeth; and only in three cases was 
caries present in several teeth. 

After many case reports, the author de- 
scribes the well known clinical picture. The 
presence of constitutional disease of course 
renders the prognosis less favorable. The 
diagnosis is of greatest importance espe- 
cially at the earliest appearance of the disease. 
At this time the progress of the disease can in 
most cases be arrested. It must always be re- 
membered that each case of this disease has a 
tendency to grow more severe the more it is 
prolonged. 

Indications for treatment: 


1. To strengthen the organism in general 
and the investing tissues of the teeth in par- 
ticular. 

2. Removal of all causal stimuli. 

3. Medicinal or surgical treatments. 

4. Regulation of all occlusal relations and 
removal of loosened teeth. 

A long and well illustrated description of 
splints and methods of splinting follows. 

Transl. of abs. 
—H. A. R. 


Vo . II, No. 2 


THE JOURNAL OF PERIODONTOLOGY 


27—Praeger, Dr.: Ueber nicht spezifische 
Zahnfleischentziindungen. On non-spe- 
cific inflammations of the gingiva, in: 
Zeitschr. f. Stomatol., xxv: 1202-1204, 
Dec., 1927. 


(Illus. of this article published for the 
most part in: Vrtljhrsschr. J. Z. 1927 (2).). 

The best known of these non-specific gin- 
gival inflammations are those which show the 
small celled infiltrations in the connective 
tissue of the gingivae, formerly regarded as 
physiologic because they may be found in 
the adult gingiva even when appearing 
healthy. Less known are the epithelial 
changes. 

The writer demonstrates the normal struc- 
ture in detail; and the reticular degeneration 
develops as follows: 

(a) The nuclei shrink sharply and stain 
deeply (pyknosis). Peripherally the pyknotic 
nucleus divides into smaller nuclei and finally 
disappears. 


(b) The cell protoplasm about the 
nucleus becomes foamy and then gives place 
to a hyaline or slightly cloudy vacuole which 
may become serum filled. 

(c) The intercellular substance loses its 
“ripples” (the “intercellular bridges”). The 
structure becomes more and more “washed 
out.” Finally the intercellular substance 
forms only a coarse strand. 

Such alterations in the gingivae occur in 
light to medium cases; in the very lightest 
case they are not observed. 

The author shows in comparison pictures 
of the pathology of chronic eczema of the 
skin. The reticular degeneration occurs par- 
ticularly where the epithelium is abnormally 
proliferated. When it disintegrates, clefts 
appear. 

Abridged transl. of author’s own abs. 
—H. A. R. 


28—Quinby, E. Melville, M. R. C. S., L. RB. 
C. P., D. M. D.: Mixed etiology of 
periodontoclasia, in: D. Cosmos, Ixix: 
729-736, July, 1927. 


Purpose of address is twofold: discusses the 
principles of diagnosis, and suggests scheme 
to aid in a dental school curriculum, in- 
spired by the latest research findings in the 
whole field of dental medicine. 


(a) The cause of the condition is due to 
several factors ali more or less responsible for 
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the pathological condition, hence a mixed 
etiology. 

1—Infection, a factor placed in the fore- 
front of those to be combated. Vac- 
cines of various kinds were used with success 
in certain types of disease, but ineffective in 
others. In infection there is strong evidence 
to show that the tissue must first of all lose 
its powers of resistance to some extent. 

Hygienic care of the mouth; the removal 
of all bacterial placques, fermenting and de- 
composing particles of . foodstuffs, tongue- 
cleansing and massage of the gingival tissues 
are primary factors in its treatment. 

2—Occlusal element, a factor inasmuch as 
the function of mastication is mechanical. 
If mechanical units do not codrdinate func- 
tional capacity will suffer. 

3—Nutrition, a factor; both caries and 
peridontal disease have been developed by 
scorbutic diet administered to animals. All 
systemic conditions, including food meta- 
bolism, endocrine functioning, mental states, 
biology and physiological chemistry can be 
translated into terms of teeth and perio- 
dontium. 

(b) The plan of campaign for the edu- 
cation of the dental student might be based 
on the hypothesis that, through training of 
the subconscious mind, the diagnostic habit 
may become an automatic rather than a con- 
scious one. If the student of the future is 
educated from the beginning of his dental 
career upon the basis above suggested he will 
ultimately acquire as a matter of course this 
diagnostic habit of mind so necessary in the 
consideration of each individual case as a 
matter of routine practice. 

—M. Y. 


29—-Roémer, Dr. Oskar: Guide to the study 
of alveolar pyorrhea, in: Med. Jour. & 
Record, exxv 35-37, Jan., 1927. 


“The typical alveolar pyorrhea can only be 
considered as the final stage of all forms of 
the so-called paradentoses” says Rémer. He 
cites Weski’s definition of paradentoses as 
“pathologic anatomic alterations of the tis- 
sue complex, which he (Weski) calls ‘para- 
dentium’ and which comprises gum, gum 
pocket, periodont, and alveolar bone.” 

Rémer’s microscopical slides were demon- 
strated by Miller in 1904 at the International 
Dental Congress; and although his results 
have been much supplemented, the causes 
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and nature of pyorrhea alveolaris are not yet 
fully made out. Pyorrhea develops gradually 
along with the normal involution process of 
the human denture, passing without sharp 
demarcation from physiologic eruption into 
pathologic. 

In this evolution the epithelium pushing 
forward along the root and the absorption of 
bone play important parts. The tooth root 
being once complete its growth and stimu- 
lating action on the bone stops and the bone 
begins to resorb. Thus there need be no in- 
flammatory or traumatic cause for such 
atrophy. Mastication is a functional stimu- 
lation; but, if in spite of this the physiologic 
absorption goes on without the formation of 
new bone, a stimulation is wanting, which, 
according to Gottlieb, is a “vital irritation of 
the tooth surface, starting at the cementum 
of the root.” This hypothesis is attacked by 
many (Euler, Weski, Norberg, Adloff), but 
the present author believes Gottlieb right. 
He goes on to cite Gottlieb’s theory of tooth 
eruption now well known. 

The periodontium Rémer regards as a tis- 
sue complex paralleled in other animals. The 
investing tissues serve not only to nourish 
cement and bone, but form a sort of band, 
fixing root on bone, so that it is, so to speak, 
suspended in the socket. This band is highly 
vascular, is intpregnated with nourishing 
fluid; so that with the exercise of masticatory 
function hydraulic pressure plays a part. 

Second, we find in the depth of the gum 
pocket a condition met with nowhere else in 
the body,—the epithelium directly upon a 
hard body. Injuries of this “epithelial belt” 
may occur and lead to inflammation of the 
mucosa. Third, the exposed condition of 
the gingival margin and papillae lead to in- 
jury, which may cause infection and inflam- 
mation, venous stasis, discoloration, etc. 

The two factors in pyorrhea. 

(1) Marginal inflammation from what- 
ever cause, especially tartar. 

(2) Diffuse atrophy of alveolar bone re- 
sulting in loosening of the teeth and the dis- 
proportionate down growth of epithelium,— 
which Gottlieb traces to alteration in quality 
of respective tooth parts, due to 

(a) congenital lack of vitality, or 
(b) infectious disease, or trauma. 

Rémer considers the individual predisposi- 
tion to be of special importance. After all, 
we have in pyorrhea a constitutional anomaly, 


Vo . II, No. 2 





Page 122 


a dyscrasia connected with disturbance of the 
finest human biological processes. 
—H. A. R. 


30—Roy, Prof. Dr. Maurice (Paris): Lec- 
ture d’une importante étude sur la 
pathogénie et l’étiologie de la pyor- 
rhée alvéolaire, in: La Revue de 
Stomat. xxix(6) 373, 1927. Abs. Fort- 
schr. d, Zhkde. iv(2) 529, 1927. 


The author makes some twelve points, 
covering present knowledge at length. As 
of special fitness for our purpose we note par- 
ticularly points 10 and 11. 

Point 10. Pyorrhea alveolaris is a disease 
to be diagnosed by an early occurrence of 
senile resorption induced by an overthrow of 
the general equilibrium of the individual. It 
may exist with or without gingivo-radical 
pocket formation followed by suppuration 
and other local symptoms. 


Point 11. The cause is regarded as ob- 
scure; but the local disease appears to be the 
expression of an arthritic diathesis on which, 
however, it is not dependent. Calculus for- 
mation plays only a secondary role in pocket 
formation. 

The author notes that Delater investigated 
fifty-two patients thoroughly and discovered 
that a higher per cent of tuberculosis, arth- 
ritis and other diatheses was never found 
than in like number of normal cases. Inves- 
tigation should be made of equilibric disturb- 
ance of the neuro-endocrine-vegetative sys- 
tem, especially in patients suffering from 
venous stasis. 


Brief transl. of abs.—H. A. R. 


31—Saul, A. L.: Pyorrhea alveclaris, in: 
J. M. A., So. Africa, I. 448, 1927. 
Author discusses two types of pyorrhea: 

1. acute, or phagedenic (Stillman and 


McCall). 


2. germ - carbohydrate - stagnation type 
(Turner, J. H.) 


3. atrophic or dry. 


Under treatment author stresses mainly 
extraction. 


—H. A. R. 


32—Seccombe, Wallace, D. D. S.: (Dis- 
cussing paper of Dr. John Albert Mar- 
= in: J. Am. Dent. A., 2207. Dec., 
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Nature supplies all known food require- 
ments in their best form. All deficiency dis- 
eases being due to nutritional disturbances 
are systemic, and teeth and supporting struc- 
tures along with balance of body manifest 
pathological symptoms of same. Such local 
manifestations should not be associated with 
pyorrhea. Diet does affect supporting dental 
structures, 1st—locally; the physical char- 
acter of food affecting the whole process of 
mastication. Thus food should be such as 
requires thorough mastication, and fibrous 
for its cleansing action, and of a “character 
to massage the gums.” 2nd—Diet effects 
supporting structures systemically—an un- 
balanced diet lowering tone of tissues through 
metabolism and rendering them more or less 
susceptible to overstress. Overstress in mas- 
tication involves four variables: (1) forces 
of attrition, (2) abrasive qualities of food, 
(3) wearing qualities of the teeth, (4) re- 
sistance of supporting structures. 


“The masticatory machine is the product 
of the centuries and the structure of the 
teeth bears a definite relationship to the food 
habits of earlier generations. Modern civili- 
zation has introduced such changes in the 
food that the evolutionary adjustments of 
nature have not been able to keep pace.” The 
bad results of these changes have been shown 
microscopically by Box, and the histopatho- 
logic picture would surely be improved 
through a balanced diet requiring thorough 
mastication. 

—C. R. 


33—Simonton, F. V., D. D. S.: Etiology of 
Parodontoclasia, in: J. Am. Dent. A., 
xiv-1767-1828, Oct., 1927. 


An article in which nomenclature differs 
from that in general use. By parodontoclasia 
is meant periodontoclasia. Classifies into two 
groups those of known etiology as phos- 
phorus, lead and mercury poisoning; Vin- 
cent’s infection, scurvy, systemic disease, ac- 
cidental injury. With exception of Vincent's 
infection, these diseases should be treated by 
a physician and hearty co-operation between 
physician and dentist is greatly to be desired. 


The periclasias of obscure etiology aie di- 
vided into three groups, those of non-inflam- 
matory type which the author designates as 
““parodontosis,” those of inflammatory type 
which he calls “parodontitis,” and those of 
a complex nature. 
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Retrograde changes in the parodontal tis- 
sues occur as a result of various admixtures of 
local and exciting factors. The involvement 
varies directly with the local factors and in- 
versely as the resistance. The local exciting 
factors may be sufficiently intense to produce 
grave injury, however high the resistance. On 
the other hand, they may be such as are in- 
consequential unless the resistance is low. 

It is convenient and useful to consider 
those cases in which the local exciting fac- 
tors are dominant, as a group under the desig- 
nation “local parodontoclasia.” The local ex- 
citing factors have been given exhaustive 
study by the dentists of this country in par- 
ticular. If full application is made of the 
knowledge available in both detecting and 
correcting the local factors, we have little to 
apprehend as long as the resistance is unim- 
paired. 

Systemic parodontociasia may be under- 
stood to refer to those conditions in which the 
resistance is low. In such cases, the local excit- 
ing factors may be of varying degrees of 
prominence or may be incons-quential or ab- 
sent. The accumulated evidence, both clini- 
cal and microscopic, justifies another division 
into two great types: the non-inflammatory 
and the inflammatory. In the non-inflamma- 
tory type (parodontosis), the systemic fac- 
tors are of far greater consequence than the 
local. The local factors are of far less relative 
importance than in parodontitis. Parodontosis 
may progress rapidly. The essential retro- 
grade change is that of halisteresis of the 
alveolar process, beginning at the crests of 
the septums and affecting first the sub-perio- 
steal bone. Gottlieb believes that this condi- 
tion is of systemic origin and not due to sys- 
temic disease. The results of the work of the 
author and his associates on the experimental 
animal relate such changes in the dog to 
nutrition; specifically to disturbance of the 
acid-base balance. 

Contrary to the opinion of certain in- 
vestigators, all parodontoclasia does not be- 
gin as alveolar atrophy. A number of cases 
have been presented in which the inflamma- 
tory process dominates the condition and the 
bone is only secondarily involved. The local 
and systemic factors are intimately blended 
in the parodontitis. The sequence of the con- 
ditions is as follows: the invasion of micro- 
organisms into the gingivae; stripping of the 
cementum; in-dipping of epithelium along 
the roots of the teeth; erosion of the bone; 
Penetration of the inflammatory process 
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through the bone into the marrow, then ex- 
tension in the marrow along the course of 
the blood vessels; fibrous metaplasia of the 
marrow, and secondary erosions of the bone. 
There occur also longitudinal perivascular 
extensions of this inflammatory process 
through the pericementum, with localized 
processes characterized by round-cell infiltra- 
tions, replacement of fibrous bundles with 
lighter, indifferently disposed fibrous masses, 
and lacunar resorption of the margins of the 
septum with replacement by loose fibrous tis- 
sues. Involvement of the cementum and den- 
tin occur only in very late stages of parodon- 
titis. (This may occur early in parodontosis. ) 


Confirmatory of the evidence submitted 
above to the effect that alveolar atrophy is 
nutritional in origin and not connected with 
systemic disease (compare Gottlieb) is the 
material shown from a series of postmortems 
and biopsies. The bone was found to be archi- 
tecturally and biologically good (except as 
involved secondarily by advanced inflamma- 
tory cases) in tissue from a healthy Ameri- 
can Indian, a tuberculous Mexican, a tuber- 
culous Englishman, an aged and syphilitic 
Chinaman and a very sick boy of 13 years. 
Systemic diseases may lower the resistance of 
the soft tissues; but sweeping generalizations 
to this effect are not justified. This is evi- 
denced by the fact that persons suffering 
from systemic diseases may be free from 
parodontitis, and on the other hand, persons 
apparently in perfect health may suffer from 
it. 

Filth as a factor in parodontitis is unques- 
tionably important. It is contended that a 
foul mouth is essentially an expression of some 
systemic fault. There is much reason to be- 
lieve that the balance and relative virulence 
of the micro-organic flora of the mouth are 
controlled in part through the system, by the 
saliva. The pasty nature of our civilized diet 
will also be a factor in providing easily utiliz- 
able and convenient pabulum. The causes of 
parodontosis are apparently different from, 
and may be in part antagonistic to, those of 
parodontitis. 


Present evidence suggests that the under- 
lying predisposing cause of parodontitis may 
be found in some type of faulty nutrition, 
possibly related to acidosis and avitaminosis. 
Endocrine conditions may also be of impor- 
tance. 


Photomicrographs are shown to bear out 
statements. —wW. Y. 
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34—Smith, Julian, D. D. S.: The principles 
of practice in periodontia, in: J. Am. 
Dent. A. May, 1927. 


Conditions in periodontoclasia are brought 
about directly by local influences, aided in- 
directly by systemic conditions. 


The principles of practice are based on 
three separate etiologic factors, each distinc- 
tive in its influence. These factors are con- 
sidered under the headings of physiologic, 
pathologic and mechanical. 


The pathology of periodontoclasia is not 
fully developed as yet, although many stu- 
dents have agreed on important pathologic 
findings. 


Dr. Box, under the title of “Chronic 
Periodontitis Complex,” describes the two 
principal pathologic influences, viz.; rarefy- 
ing pericementitis fibrosa, and infective 
periodontitis, the former being a process by 
which the pericementum is replaced by a new 
pulp-like tissue, which causes a rarefying 
process to take place in the adjacent bone. 
Without this preparatory condition, the in- 
fective periodontitis would resolve itself into 
a “chronic periodontitis simplex,” a condition 
whose dominating feature is a gingival lesion, 
not very extensive, and slow pocket-forma- 
tion. 


Treatment: 


Instruct patient in proper mouth toilet. 
Next proceed with a general prophylaxis, fol- 
lowed by three or four days rest. Correction 
of occlusal trauma is next undertaken, fol- 
lowed by another similar rest period. Im- 
proved appearance of the tissues will indicate 
the time for apoxesis. 


The removal of all sources of irritation and 
infection from the root surface requires the 
utmost surgical skill. The process of planing 
and polishing root surfaces is the essential 
part of root surgery. Haphazard instrumen- 
tation is never effective. Drugs and medicines 
have little value. Use as few instruments as 
possible. Make each operative step proceed in 
sequence. 

Instruction in the home care of the mouth 
is a most important factor. The real cure must 
be brought about by the intelligent use of the 
tooth brush and mouth washes. 

Education of mind and fingers is a requi- 
site in periodontia. A one hundred per cent 
conscience is also necessary. 


—R. S. T. 
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35—Spalding, Edward B., D. D. S.: Fune. 
tional freedom necessary for the 
health of abutment teeth in_ bridge 
and saddle restoration, in: J. Am. 
Dent. A., xiv (8) 1489-1493, Aug,, 
1927. 


It is a known factor in the study of the 
function of teeth that the individual action 
or movement of a tooth stimulates healthy 
circulation in the supporting structures, 
Hence, when a fixed bridge is attached to 
teeth, the health of the tissue around the 
abutment tooth is endangered. It is often the 
case that the teeth are held so rigidly that 
when they receive the impact of occlusion 
they are unable to yield, and the surrounding 
tissue is injured. A few fixed bridges are 
seemingly successful in cases where the span 
is short, the roots long, the alveolar process 
heavy and the occlusion with the opposing 
teeth good. 

The type of bridge that allows mobility in 
the abutment teeth causes less injury to the 
supporting tissue. Owing to the many stress- 
breaking devices that are in use the saddle 
bridge has been successful. In the construc- 
tion of bridges to replace lost teeth the func- 
tional freedom of the abutment teeth should 
be considered before any rigid attachment is 
made. 


36—Stillman, Paul R., D. D. S.: President’s 
ess—-Section X (Periodontia). 
Proceedings of the Seventh Interna- 
tional Dental Congress, in: J. Am. 
Dent. A., vol. xiv, No. 1, Jan., 1927. 


Periodontology became known as such 
with the founding of the American Academy 
of Periodontology in 1914. The interchange 
and classification of ideas made possible by 
this organization led to a crystallization of 
the knowledge of etiology, pathology and 
treatment so that successful treatment of 
periodontal disease was established. From suc- 
cessful treatment of the advanced cases at- 
tention turned to the incipient cases. “Vith 
realization that the correct method ot tceat- 
ment was the same for either the incipient or 
the advanced case came the appreciation 
the varied biologic forces that needed to be 
invoked in the scheme of prevention. Since 
in function lies health, true prevention must 
be founded not only on the knowledge of dis- 
ease and its etiology but also on a study of the 
function of the parts whose derangement has 
given the etiological factors a foothold. 
earliest studies in the function of the teeth 















37 








reor 


<= 


>SS- 
dle 
uc - 
nc- 
uld 


t is 


nt’s 
ia). 
na: 


such 
emy 
ange 
> by 
n of 


t of 
suc- 
5 at- 
With 
ceat- 
nt of 
mn of 
to be 
Since 
must 


yf the 
rt has 
. The 
teeth 














were actuated by the need of designing a 
mechanism with which to masticate rather 
than with the need for studying the reactions 
on vital tissues. Normal function, cleanli- 
ness and a vigorous blood supply are the three 
things necessary in the prevention of oral 
disease. Occlusal stresses are physiologic only 
when there is harmony from the mechanical 
standpoint in the dental apparatus. The bac- 
teria in the mouth must be deprived, as far 
as possible, of the opportunity to multiply. 
Such bacteria as are able to penetrate the 
epithelium must be disposed of by the natural 
forces. Hence the vigorously circulating 
blood stream is of prime importance. Balanc- 
ed occlusion must come first on the list of 
dental health requisites for without it we can 
hardly have an adequate blood supply. These 
are some of the things which have been dis- 
covered in the field of periodontia and con- 
tributed to the field of prevention. In func- 
tion lie the essentials of preventive dentistry. 


—A. C. H. 


37—Thomas, Newton G., M. A., D. D.S.: 
History and present status of research 
in periodontitis, in: J. Am. Dent. A., 
p. 2165. July, 1927. 


Dr. Thomas reviews literature of past 
twenty years showirig great diversity of 
opinion as to etiology of so called pyorrhea 
and quotes from many authors to show this 
variance and in some instances the same au- 
thor expresses radically different opinions in 
the various periods of his investigation. 


He divides various causes ascribed by dif- 
ferent authors into five classes namely (a) 
calcic theory, (b) infection theory, (c) oc- 
clusal stress theory, (d) theory of constitu- 
tional disturbances (e) alveolar atrophy 
theory. 

He reviews each briefly citing the principal 
adherents of each. Calls present vogue for 
occlusal stress theory “‘a renaissance” the idea 
having been originated by Karoly of Vienna 
in 1894 and ten years later its claims were 
officially tested out by the Hungarian Dental 
Society and many results obtained by them 
negated the hypothesis. 


An intimate relation seems to exist between 
theories of constitutional cause and alveolar 
atrophy, and among its supporters are Talbot, 
Roemer, Znamensky, Hopewell - Smith, 
Fleishmann, Gottlieb, Weski, Lang and Box. 
All of these picture epithelial proliferation 
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following alveolar atrophy, the alveolar 
change being result of unknown constitu- 
tional factor. 


Origin of pyorrhea is shown to be un- 
known; there are those who think cause 
strictly local; those who think cause strictly 
constitutional; those who attribute disease to 
a combination of constitutional and local 
causes. 


He takes exception to many terms and 
statements found in the literature, deploring 
the evidences of indifferent knowledge of the 
fundamentals and the too optimistic views 
of those who expect such miracles as “re- 
attachment to pus-soaked cementum” and 
“re-building of alveolar process” although he 
admits that new bone may be added hyper- 
plastically to the remnant of process that re- 
mains. 


Thinks a definite program for research 
necessary combining both local and systemic 
observation “by competent men, not indiffer- 
ent laborers but men trained of mind and 
hand who can think straight and work with 
precision.” Then science will find a solution 
of these perplexing problems. 

—C.R. 


38—Tishler, Benjamin, D. M. D.: Is sup- 
purative periodontoclasia a disease of 
middle age?, in: D. Cosmos, Ixix: 147- 
150. 1927. 


Tishler states that the idea that suppura- 
tive periodontoclasia is a disease of middle age 
is basically incorrect. The disease develops as 
a result of irritation, mechanical, chemical, 
or thermic, overcoming the resistance of the 
periodontal tissue cells. These causes usually 
start in early life, often as early as childhood; 
but the marked effects are not usually seen 
until middle age, because it takes time for 
them to develop. The gingivitis so common 
in childhood is the first stage of the disease. 
Many dentists interested in children’s dentis- 
try fail to realize the importance of this fact, 
the condition is neglected and suppurative 
periodontoclasia develops markedly by the 
time of middle age. Real preventive dentistry 
must regard the gingivitis of childhood as 
important as dental caries. 

—H. J. L. 


39—tTishler, Benjamin, D. M. D.: Gingival 
clefts and their significance, in: Dent. 
Cosmos, lxix (1003-1006), 1927. 
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A successful periodontist must acquaint 
himself with the very first visible signs of 
any disintegration of the gingival tissues, 
which is an inflammatory condition known 
as gingivitis. 

In a healthy body cell, the cytoplasm and 
nucleus are in equilibrium with outside forces 
that surround them. When a cell is weak, ex- 
ternal agents will combine with the cell con- 
tents through osmotic pressure and injure 
them. This occurs in infection. This chemical 
change is preceded by inflammation which we 
term gingivitis. 

All gingival tissues do not respond alike to 
injury. The first change is usually in contour 
marked by swelling, and in color. The mar- 
gin may have an unbroken continuity or it 
may be set off by a sharp repressed line ex- 
tending mesio-distally, the enclosed tissue as- 
sumes a crescent-like appearance and since 
being associated with traumatic occlusion is 
known as a traumatic crescent. 


Inflamed gingivae may be smooth or 
rough, and closely associated with these vari- 
eties of tissue reaction to injury appears a dis- 
tinct cleavage known as Stillman’s Cleft. 
Their etiology is ascribed to traumatic occlu- 
sion. Tishler feels that deposits are a contri- 
buting cause. 

Successful treatment depends on the re- 
moval of all irritating factors and complete 
curettage of the root surfaces. 


The gingival clefts are always an indica- 
tion of pocket formation with disintegration 
of the peri-cemental fibers and alveolar pro- 
cess and should never be overlooked. 


—S. R. 


40—Vincent, R. Dr.: Correlation entre la 
maladie of Fauchard et les infections 
gastro-intestinales. Pathogenic and 
therapeutic deductions, in: La Revue 
Odontol, xlviii(3), 113. 1927. 


Vincent distinguishes anatomically, phy- 
siologically and clinically two varieties of al- 
veolar pyorrhea. In the first, the disruption of 
the tissue proceeds without suppuration. The 
second is an accelerated process with marked 
suppuration. In conclusion the author states 
that 

1. He wishes to prove that the infection, 
whatever role it plays in the pyorrheal pic- 
ture, may arise from a focus distant from the 
mouth. 
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2. From the general and local therapeutig 
results, he believes that a method of treat- 
ment of gastro-intestinal conditions should 
be instituted with aid of the stomatologist; 
and emphasizes the point that there is no 
question of a new special treatment for pyo- 
rrhea. 


41—Weber, R. and Pastern, W.: Constitu. 
tional predisposition to 
alveolaris’” (Pyorrhea 
Types), in: D. M. f. Z. Aug., 1927; 
Abs. D. Cosmos, 1312, 1927. 


The general question considered is, are cer- 
tain individuals constitutionally more pre. 
disposed to periodontal disease than others? 
It is known that blood type is associated 
with certain constitutional characteristics. It 
might be that certain constitutions, associat- 
ed with one or another of the four blood types, 
predispose to pyorrhea. For this purpose the 
blood type of 369 pyorrhetics was determin- 
ed. The normal distribution of the blood types 
in the districts from which the “pyorrhetics” 
were taken (Cologne and Dusseldorf) was 
known. 


Type % Normal 
I 42.0 32.5 
II 44.5 $6.1 
Ill 11.0 8.1 
IV 2.5 3.3 


The authors recognize that the number 
examined was too small to permit decisive 
conclusions. With this in mind, type I, may 
show a predisposition to periodontal disease 
slightly greater than that observed in the 
general population, but the authors conclude 
that there is no basis for the assumption of 
a constitutional predisposition to “‘pyorrhea” 
at least as far as is indicated by the blood 
type of the individual. 


% Pyorrhetic 


—Copy. 


42—Weinmann, J. (Vienna): Metabolism 
in diffuse atrophy of the alveolar proc- 
ess, in: Ztschr. f. Stomat., xxv: 822- 
827. Aug., 1927. Abs. Fortschr. 
d. Z. 1929. 


Diffuse atrophy (loosening and shifting of 
teeth, irregular pocket formation) is often 
present in cases of immunity to caries, as 4 
result of systemic disease, as endocrine de- 
rangement, or pregnancy. In spite of different 
etiology, all forms have something in com- 
mon, to wit, lowering of the oxygen intake. 
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This is shown in the endocrine disturbance 
where the basal variation in metabolism is 
altered. There is also a connection with the 
mineral metabolism. 


From these considerations the Dunlop 
method has arisen which uses the insufflation 
of Oxygen into the pockets under strong 
pressure in the treatment of diffuse atrophy. 
Success is obtained not by the use of local 
methods only, but also general, i. e., the re- 
moval of metabolic imbalances. They are, 
however, refractory cases. 


1928 


43—Badanes, Bernard B.: Calcium oxalate 
as a foreign constituent of salivary 
calculus. Calcium oxalate in disorders 
of metabolism and its relation to sali- 
vary calculus. Magnesium: a solvent in 
nephrolithiasis and an aid in prevent- 
ing salivary calculus formation. Use in 
tooth pastes, etc., in: D. Cosmos, Ilxx 
(10) 1018-1019, Oct., 1928. ibid., lxx 
(11) 1122-1126, Nov., 1928. ibid, Ixxi 
(3) 251-255, Mar., 1929. 


In his earlier discussions of the subject of 
salivary calculus formation the author shows 
that Ca oxalate may appear in salivary cal- 
culus either as a foreign constituent from 
some fruits and vegetables rich in oxalates, 
such as asparagus, rhubarb, tomatoes, etc., 
or as a salivary constituent in disorders 
of metabolism from a pathological condi- 
tion or due to faulty nutrition. 


The third article is devoted to a study of 
magnesium and its role as a chemical solvent 
and the length of time required for the solu- 
tion of concretions of Ca oxalate by its 
means. A method which will assist in the pre- 
vention of salivary calculus formation is 
suggested; namely the addition of Magnesium 
chloride and sulphate to any good tooth paste. 
By this method not only is Calcium oxalate 
dissolved but globulin and mucin as well. 
These neutral magnesium salts are not in- 
compatible with the oral secretions and do 
not inhibit the action of ptyalin in dissolving 
starch. 


—H. A. R. 


44—Boenheim, Dr. Felix: Endokriner stat- 
us bei Paradentosen. The status of the 
Endocrines in the Paradentoses, in: Z. 
Rdsch. xvii(32) 1326, 1928. Abs. 

Fortschr. d. Z. v(2) 451, 1929. 
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—Copy. 







Among the patients (paradentoses) inves- 
tigated, scarcely one had a normal blood pic- 
ture. Investigation of the endocrine glands 
showed 5 out of 21 free from endocrine dis- 
turbance (modified method of Abderhalder). 
Dysfunction of the epithelial corpuscles was 
present in only one case, of the hypophysis 
four times, of several glands six times. Ovar- 
ian dysfunction was not present. 


A distinct endocrine “type” with paraden- 
toses is not found. 


—Translation of Abstract. 


45—Bonis, Dr. Francois: Etiologie de la 
pyorrhée dentaire (paradentose) et sa 
thérapeutique. Etiology and modern 
treatment of paradentosis, in: L’Odon- 
tologie Ixvi 305, (published together) 
La Presse dentaire xxx: 427-432, 1928. 


The etiology of pyorrhea alveolaris has 
been discussed for decades, says the author, 
without marked progress. Gottlieb, Weski 
and Karolyi are quoted and the importance 
of radiography for diagnosis dwelt upon. Dr. 
B. cites the ancient opinion of Arkévy of 
Budapest who divided into three groups au- 
thors interested in this puzzling question. 


1. Localists. 
2. Constitutionalists. 
3. Fusionists. 


For the development of paradentosis, a 
predisposition in the individual organism is 
necessary. Karolyi believed that the physical 
function of the teeth i. e., mastication is only 
a small part of their work. Every one grinds 
or locks the teeth tightly during sleep with 
or without noise. Add to this overwork con- 
stitutional predisposition and we get devel- 
opment of paradentosis. This convulsive 
locking results in anemia of the fibers of the 
periosteum and gums. This pressure far sur- 
passes the pressure of normal mastication. 
According to Karolyi this pressure upon the 
teeth is further transmitted to the alveolar 
process where it causes anemia and then pro- 
gressive atrophy. Karolyi devised an appara- 
tus of gold with rubber friction surfaces to 
take off this pressure. 


It is necessary to recognize the existence of 
more than one cause for the paradentoses. 
Thus the paradentosis of puberty and the 
dental atrophy of pregnancy are due to ac- 
tion of the internal glands. 

—H. A. R. 
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46—Brekhus, P. J.: Report on a statistical 
investigation on the loss of human 


teeth, in: J. Am. Dent. A. xv: 679-690, 
1928. 


47% women, 40% men lost lower first 
molar at the age of 20 years. 
75% women, 63% men lost lower first 
molar at the age of 40 years. 
86% women, 80% men lost lower first 
molar at the age of 60 years. 
—H. A. R. 


47—Broderick, F. W.: The etiology of 
pyorrhea alveolaris, in: Dent. Surgeon 
(London) ii: 741-745, 1928. 


Pyorrhea is no disease of infection. The 
bacterial flora is like that of the rest of the 
oral cavity. We can only speak of pyorrhea if 
subgingival calculus is present; whether 
this is from the blood (Black) or from the 
saliva (Prinz) is an open question. The de- 
positions are conditioned by disturbance of 
the carbon dioxide metabolism in the blood, 
since the chalk salts are held in solution by 
carbonic acid. Caries is the natural result of 
the attempt to counterbalance an acidosis, 
while pyorrhea arises through the balancing 
of an alkalosis. 


Alkalinity of the saliva calls forth a heavier 
deposition of lime salts in the enamel. The 
reaction of the gastric juice regulates the 
alkali balance; this is lowered with lowered 
acidity, to increase with higher acidity. 


In gastric hyperacidity caries resistance 
predominates with a simultaneous predisposi- 
tion to pyorrhea. In youth sufficient alkali 
is absorbed; in middle age the tendency is to 
alkalosis due to sedentary life, badly ventilat- 
ed rooms, gas, tobacco, etc., psychic factors 
also (business cares, etc.) Author presents 
three cases in support of his theories. 


—H. A. R. 


48—Bruske, J. S. (Amsterdam, pm : 
A Working Hypothesis, in: J. 
Dent. A. xv(4): 723-728, Apr., 1928. 


The collective noun “paradentium” com- 
prises a group of tissue components which 
differ as to histologic structure, also anato- 
mic, physiologic and functional significance 
and many other respects. Each separately can 
play a primary part in the pathology of the 
affection discussed. 


By functional and formative powers, two 
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complexes or endogenous irritations are 
meant, which centrally and biologically gov- 
ern the equilibrium of the organs. 


The fundamental characteristic of forma- 
tive power is the extension of the tissue or 
organ within limits, fixed beforehand accord- 
ing to the architectural plan of Nature. This 
extension is to_be considered a biologic ten- 
sion irresistibly exerted by Nature. 


The formative power must be equal to the 
functional power, in order to satisfy the phy- 
siologic requirements of the organ—func- 
tional adaptation. 


The degree of sesistance varies in different 
individuals and this must be kept in mind 
to guide our study of the subject. 


Paradentosis, when it occurs, is to be at- 
tributed to a deficiency of resisting power of 
the paradentium, originated by a dispropor- 
tion of the equilibrium between formative 
and functional power. Gottlieb’s idea as 
characterized under the name “wandering,” 
for example. 


In this way, chronic trauma becomes a 
fact. Stillman, McCall and Box call this trau- 


matic occlusion. 


Preventive measures must be investigated 
from a biologic basis, since pathology is 
founded on a state of disequilibrium of 
physiologic factors. 

—A. M. H. 


49—Cabrini: Revista odontol. (2) 2157-62, 
1928. Span. Abs. D. M. F. Z., 1929. 


This article contains an excellent descrip- 
tion of the two ligaments or connecting 
fibers between the tooth and the alveolus. The 
circular series of fibers are largely responsible 
for the tooth being held in position. The two 
series of fibers resist the shock of mastication. 


50—Citron, J.: Zur Frage der internistis- 
chen Aetiologie der Paradentose. On 
the question of the endogenous etiol- 
ogy of paradentosis, in: Z. Rdsch. ii: 
1319-1326, 1928. Abs. D. M. f. Z 
xlvii: 928, 1929. 


Two factors which are of chief importance 
in the etiology of the suppurative forms of 
paradontosis (or paradentitis) are 


1. The virulence of the micro-organisms 
present; and 
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?, The resistance of the organism. 

The destruction of tissue immunity ex- 
plains the susceptibility of the paradentium 
to infection in the course of certain diseases. 
Any irritation or injury whether endo-or 
exogenous capable of lowering the local im- 
munity predisposes to infection. The more 
superficial layers are of course the most 
readily open to attack; but direct infection 
of the deeper layers may occur without ap- 
parent surface impairment, by means of the 
blood and lymph circulations, as for instance 
after angina, cholecystitis, prostatitis, ovar- 
ian inflammation, sepsis, etc. 

The local distribution shown in the speci- 
fic localization of these metastatic inflam- 
mations may be influenced in its selection of 
the parodontium by the effects of mal-occlu- 
sion, of irritation from serumal calculus, of 
bismuth or mercury intoxication sometimes 
incurred in the course of various antisyphili- 
tic treatments, of uric acid deposits, of capil- 
lary changes, etc. 

In the occurrence of an infective process 
many factors come into action; changes in 
tissue reaction from acidity to alkalinity, dis- 
turbances of capillary function, alterations 
in the entire system of varied extent. 

The author classifies the non-inflammatory 
forms of paradentosis as presenile, alveolar 
atrophic, tabic a form due to chronic tuber- 
culosis, and gouty, the latter of which is 
rare and chiefly confused with arthritides. 

In conclusion the author raises two ques- 
tions: (1) as to whether chronic current 
affections as e. g., lues or malaria, predispose 
to paradentosis. (2) as to endocrine influ- 
ence; and pleads for thorough examination of 
periodontic patients. 


Translated abstract from Article—H. A. R. 


51—Colon, Alberto: Obesity and pyorrhea, 
in: Odontologia xxxvii(3): 124, 1928. 
Abs. in Fortschr. d. Z. v(2) 441, 1929. 


The author believes that very many 
cases of alveolar pyorrhea are related to obes- 
ity which predisposes to many other ills. 
When fat exists in excess in the body it is 
mostly referable to a derangement of the cell 
metabolism which is due to either carbon- 

ioxide excess or suboxydation. The disturb- 
ance of circulatory and nutritive function 
thus called forth may appear in the dental 
system and lead to pyorrhea alveolaris. 
Translation of Abstract—H. A. R. 


52—Goldenberg, L.: Theory and practice of 
vaccinotherapy, in: Brit. Jnl. Dental 
Science, Ixxii: 65-72, Sep., 1928. 


This article is confined to the salient fea- 
tures of vaccinotherapy as originated by the 
author himself. Suppuration is the chief 
symptom of alveolar pyorrhea, thus all efforts 
must first of all be directed against the sup- 
puration of the alveolo—dental articulation. 
Inspired by the theories of elective localiza- 
tion of Besredka his idea of utilizing vaccine 
against alveolar pyorrhea was conceived. 
Ordinary vaccines are far too bulky for the 
purpose; therefore it was necessary to con- 
centrate the vaccine so highly that only a 
very small amount need be used without les- 
sening its content of killed microbes. On the 
other hand, it was necessary to avoid local 
reaction due to this high concentration. 


The author’s technique is described in de- 
tail and the results of treatment by this 
method found favorable. The author claims 
for his vaccine the rapid increase in the de- 
fensive power of the oral cavity in all infec- 
tions, gingivitis, abscesses, complications aris- 
ing from wisdom teeth, etc., as well as in 
suppurative alveolar periodontoclasia. 

—H. A. R. 


53—Hardaway, A. Moorman, D. D. S. Need 
for Recognition of Cause in Mouth 
Affections, in: J. Am. Dent. A., xv(1) 
151. Jan., 1928. 


Dr. Hardaway reports three cases of syphi- 
litic gingivitis in which the specific involve- 
ment was either not known or was disre- 
garded, to the great detriment of the patient 
if not the dentist. Such oversights are to be 
condemned and the medical man or dentist 
should seek, in every case, especially those 
stubborn to heal, the underlying cause, that 
intelligent treatment may be instituted. 

—C. R. 


54—Hiaupl, Karl (Oslo, Sweden) : Kritische 
Bemerkungen zur “Schmiitzpyorrhée,” 
“Paradental pyorrhoe” und “Alveo- 
lar atrophie”; und Erwiderung der 
hauptsachlichsten Einwendungen ge- 
gen die marginale Paradentitis. Criti- 
cal considerations on “Schmiitzpyorr- 
hée”—filth teen paradental pyo- 
rrhea, and alveolar atrophy; and an- 
swer to the most important objections 
to the Marginal Paradentitis, in: Vrtl- 
— f. Z. xliv: 122-148, 197-228, 
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The opinions of Dr. Haupl have already 
been noted at some length in The Journal of 
Periodontology II(1) 41-42, Jan., 1931. The 
present very long and learned article seems 
almost too entirely controversial for presen- 
tation here. 


55—Hiaupl, Karl (Oslo, Sweden): Trau- 
matic Occlusion of the teeth, in: Norse 
Journal of Dentistry (1927). Abs. 
Fortschr. d. Zhkde, iv(2), 508-509, 
1928. 


Mal-occlusion may be defined as a cause of 
disease, forming the starting point for alveo- 
lar pyorrhea or a diseased condition due to 
the wearing of a bridge or the pressure of 
a clamp. The tissue alterations bound up with 
it are not unanimously agreed upon by differ- 
ent investigators. 


Hiupl in the published investigation re- 
lates traumatic occlusion with the normal 
anatomy and physiology of the paradentium 
and with its pathology. 


Mal-occlusion of a tooth in a vertical direc- 
tion is least harmful; in a horizontal direction 
much more so; since in this case only small 
fiber bundles of the periosteum have to with- 
stand the pressure. The first tissue alterations 
called forth by altered function are hyper- 
trophy of the cement and of the fiber bundles 
of the periosteum. Loosening of the teeth 
does not yet occur. Increase of mal-occlusion 
causes progress of these changes. 


The mechanical irritation of the vascular 
system manifests itself in hyperemia which 
leads to resorption on bone and cement sur- 
faces. The enlargement of the paradental 
space causes loosening of the teeth. The fact 
that the altered function of the periosteum 
leads to building of new tissue rich in cells 
but poor in fiber bundles—a sort of granu- 
lation tissue—which may give rise to further 
widening of the paradental space also plays a 
part. 


It is often found especially in markedly al- 
tered periosteum that the tooth is forced out 
of its place, lingually or labially. Clinically 
these teeth, which permit easy movement, 
may be pressed into their sockets from which, 
on removal of pressure, they return to their 
former abnormal position. 


The understanding of this disturbance of 
function in the paradentium opens new paths 
of prosthetic dentistry. For the most part of 


Vo. II, No. 2 


THE JOURNAL OF PERIOCDONTOLOGY 


prosthethic work, especially bridges and par- 
tial dentures with clamps, cause later a loss of 
teeth by disease alterations in the adjacent 
supporting structures of the teeth. The bridge 
work must be so constructed that it leads to 
a hypertrophic building of new tissue of 
cementum and new bundles, which does not, 
however, progress to a profound paradentitis, 
That is, the pressure of the restoration should 
be as far as possible exerted vertically; the 
horizontal pressure must be eliminated. In 
bridge work this is done by occlusal bars; in 
prostheses with clamps, use of broad clamps 
is to be avoided, since these make too close the 
connection between the restoration and the 
tooth. 


Conclusions to be drawn in favor of pro- 
phylaxis are that each tooth lost should be 
replaced as soon as possible. In children with 
anomalies of occlusion, especially over—and 
cross bite, a profound paradentitis develop- 
ing later perhaps, should be thought of. 


56—Hulin, Prof. Dr. Ch.: Role of anaphy- 
lactic state (in Pyorrhea alveolaris). 
See also: Etiology and pathogenesis of 
pyorrhea, in: Odontologie, Ixvi: 272- 
310, May, 1928, in: Odontologie, Ixvii: 
324-373, May 30, 1929. 


“The pyorrhea lesions are due to a state of 
local anaphylaxis with local disturbances and 
necrobiotic anaphylactic accidents of the hu- 
mours with numerous epiphenomena.” Quot- 
ed by Chiavaro (Prof. Angelo) D. It. of Int. 
lii (11), p. 857, Nov., 1930. 


57—Hulin, Prof. Dr. Ch.: Etude d’anato- 
mie pathologique et de pathogénie dans 
la pyorrhée alvéolaire. Etiology and 
pathogenesis of alveolar pyorrhea, in: 
Presse dentaire, xxx(5), 229-264, 
May, 1928. L’Odontologie, Ixvi: 272- 
310, May, 1928. British Dental J., xlix: 
865-6, Aug. 3, 1928. 


Dr. Hulin defines pyorrhea as including all 
processes, progressively or acutely leading to 
a solution of continuity of the coronary ring 
at whatever point of the gingivae, and which 
provoke the detachment of the tooth by in- 
flammation of its attachments (suppuration, 
osteolysis or osteitis) with concomitant 
symptoms, epithelial proliferation preceding 
or tollowing destructive lesions, epithelial 
proliferation ending in the extrusion of the 
tooth thus isolated, followed by a rapid re- 
turn to normal conditions. His studies have 
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convinced Dr. Hulin that pyorrhea has, as its 
fundamental factor, general causes bringing 
about an instability of the humoral relations, 
and a disturbance of the cellular balance 
polymorphous in its manifestations. When 
the mucous membrane of the mouth keratin- 
izes through irritation or chronic inflamma- 
tion, leucoplasia results. Thus at the bottom 
of pyorrhea there is found a fundamental con- 
dition due to cellulo-humoral disturbance 
creating a lesion in the epithelium of the cer- 
vico-coronary sulcus, assisted by a state of 
lowered resistance, to which this region is 
peculiarly liable by reason of its withdrawal 
from mechanical interference. This opens the 
way to micro-organisms and offers a favor- 
able soil for their development. The hypere- 
emia which follows induces traumatic occlu- 
sion through edema and circulatory stasis in 
the circumradicular membrane, then follows 
abundant neo-vascularization according to 
the severity of the epithelial lesion. This 
brings about an absorption of the alveolar 
crest by osteolysis, or halisteresis; and with 
microbic invasion appear the signs of sup- 
puration with osteitis and processes of epi- 
thelial repair, organizing at first atypically 
and disorderly, which is defensive, and fol- 
lowed by the fall of the tooth. Then a normal 
and definite repair takes place. 

—Copy. 


58—Imbert, Louis: Antagonism between 
dental caries and pyorrhea, in: Le Scal- 
pel (Liége, Belg.), 1928. Abs. Dental 
Digest, xxxv(3), 194. Mar., 1929. 


The antagonism existing between these 
two oral affections, dental caries and pyorrhea 
alveolaris, has been observed for a long time 
in a more or less degree. In the ’80’s Magitét 
maintained that it was partly due to the 
greater and denser ossification (he called it 
mineralization) that the teeth were made 
more susceptible to pyorrhea. He noticed that 
white teeth with transparent bluish enamel 
were susceptible to caries and were also the 
result of thyroid deficiency, while the yel- 
lowish-tinted teeth showed a marked predis- 
position to pyorrhea, which in turn is due to 
hyperthyroidism. 

—Copy. 


598—Johnson, A. Leroy, D. M. D.: Occlusion 
an etiologic factor in periodontal le- 
sions, in: J. Am. Dent. A., xv(38), 
507-511, Mar., 1928. 
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Orthodontic practice seems to indicate 
that lowered resistance of periodontal tissues 
due to abnormal systemic conditions is more 
often the cause of periodontal lesions than 
purely occlusal phenomena. Periodontal le- 
sions do occur, due to undue occlusal stress; 
but they are so rare that we are impressed 
with the tremendous adaptive powers of the 
periodontal tissues rather than with their 
limitations. 


The question of occlusal trauma from the 
orthodontic standpoint may be summarized 
as follows: The evidence is clear that the 
functional processes primarily at fault are 
periodontal not occlusal. Tooth grinding in 
one part of the arch involves adaptive pro- 
cesses in other regions; hence the possibility 
of initiating lesions elsewhere when grinding 
teeth should not be overlooked. The safest 
procedure in periodontal treatment is the pre- 
servation of natural tooth form and the study 
of the functions of the supporting tissues. 

—H. A. R. 


60—Karlstrém, Sam, D. M. D., and Edgar 
G. Miller, Jr., Ph. D.: Factors in the 
formation of salivary calculus, in: J. 
Dent. Research, viii: 452-4, June, 
1928. (Preliminary Abstract.) 


The authors think it should be expected 
that presence of colloidal protein does, to a 
certain extent, stabilize the saliva against the 
precipitation of calcium salts by carbon 
dioxide exchange. Hence their experiments 
described in this article tested the extent to 
which such influences might be active. 


It was noted that throughout, the Calcium 
precipitate settled in less than 1.5 hours when 
protein was absent; while when protein was 
present there was practically no sedimenta- 
tion at the end of 24 hours. 


“It is evident that gain or loss of carbon 
dioxide by the saliva may be a factor in the 
deposition of dental tartar. The protein col- 
loids in the saliva markedly reduce the deposi- 
tary and precipitating influence of changes 
in carbon dioxide content in its relation to 
calcium precipitation.” 


—Copy. 


61—Kortum: Zahnbetterkrankungen bei 
Allgemeinkrankheiten. Affections of 
the tooth socket in systemic disease, 
in: Dtsch. z. Wehnschr., xxxi(10), 449- 
454, 1928. 
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Author believes that disturbances in the 
function of the gingival capillaries are chief- 
ly to blame for the occurrence of paradento- 
sis. He notes that he has seen many patients 
with paradentosis who, during the War, suf- 
fered from scurvy or dropsy. As a result of 
the severe impairment of the capillaries of 
the tooth socket, the alveolus lost its natural 
power of resistance to bacterial invasion and 
a chronic alveolitis resulted. Gout and dia- 
betes likewise injure the capillary functions. 
Very often paradentosis is accompanied by 
hypertension. 

—H. A. R. 


62—Kronfeld, Dr. Rudolf, (Vienna): Ze- 
ment und Sharpeysche Fasern, in: Zeit- 
schrift fiir Stomatologie, xxvi: 714- 
734, 1928. 


Author’s Summary: 


1. The incorporation of new Sharpey’s 
fibers in the cementum is continued also in 
teeth, which are not yet in function. Pri- 
marily the ends of the fibers insert perpen- 
dicularly on the surface of the root; later on 
during function their course can change. 


2. In teeth of man and of carnivora the 
fibers end in the outer layer of the cementum; 
the thickness of the cementum is of no in- 
fluence in this. Only where hyperplasias of 
cementum are formed, can the fibers be 
traced in the deeper layers. 

3. In the teeth of herbivora having very 
thick cementum the fibers run into the deep- 
er layers; from this may be concluded that 
in these teeth, apposition is continued very 
quickly and that the insertion of fibers is a 
very firm one. 


4. The formation of new layers of cemen- 
tum is not absolutely co-ordinated with the 
insertion of new fibers. We see in the teeth of 
a bat a newly formed cementum which may 
be considered a defense against the deep- 
growth of the epithelium. 

—Copy. 


63—MacMillan, Hugh W., D. D. S., M. D.: 
Nonuse in the development and resist- 
ance of the alveolar process, in: J. Am. 
Dent. A., xv: 511-516, Mar., 1928. 


Physical signs radiographically of disuse 
are frequent in patients seeking dental serv- 
ice. Normal development of alveolar process 
necessary for increased local resistance is pro- 
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duced only by adequate stresses of mastica- 
tion received on occlusal surfaces. Necessary 
to eat resistive foods to properly exercise 
muscles of mastication as well as to cause 
greater density of the jaw-bone. 

—W.Y. 


64—-McCall, John Oppie, A. B., D. D. S.: 
Occlusion, in: J. Am. Dent. A., xv(7), 
511-514, July, 1928. 


Normally arranged teeth have important 
prophylactic influence. The theory of trau- 
matic occlusion as a causative agent in 
periodontal disease is incompletely proven but 
evidence to the effect of its importance is 
satisfactory to many minds. 

Protrusive balance is essential for health in 
periodontal disease involving anterior teeth. 
If protrusive balance is lacking, the entire 
force which is being exerted by the muscles 
of mastication is expended on the periodontal 
structures of the anterior teeth when it should 
be distributed between these teeth and the 
molars and bicuspids. Necessary elements of 
protrusive balance may be provided by grind- 
ing anterior teeth or in some instances, build- 
ing up posterior teeth with restorations or 
opening bite. 

Occlusion should be corrected before 
apoxesis is instituted. 

Necessary to modify cusps according to 
age and degree of susceptibility of patient to 
periodontal disease. 

—wW.Y. 


65—Mayer, Dr. Ernst: Paradentose und 
as in: Z. Rdsch., xxxvii(49), 
1928. 


Mayer takes issue with Weinmann, and 
declares the exogenous stimuli (gingivitis, 
stomatitis, disorders of mastication, ill ad- 
justed prosthetics, calculi, etc.) are far more 
important in the etiology of pyorrhea alv. 
than the endogenous; e. g., there is not the 
slightest ground for believing that progna- 
thous and orthognathous persons differ in 
their endocrine secretions. Yet, paradentoses 
occur usually in prognathous, almost never in 
orthognathous persons. He cannot too often 
repeat that the daily, minute infected wounds 
of the tooth brush lead to gingivitis and later 
to paradentoses; he can as yet offer nothing 
better, but thinks that free discussion may 
arouse interest. He mentions the work of Bo- 
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decker and Asgis, esp. the latter; discusses the 
use of rubber brushes, etc. 
—H. A. R. 


66—Miller, Samuel C., D. D. S.: Non-Occlu- 
sion as a Factor in Periodontal Disease, 
in: J. Dental Research, Vol. 8, p. 603- 
611, 1928. 


Non-occlusion is defined as “‘a condition in 
which one or more teeth cannot be brought 
into occlusion in any position which the man- 
dible may assume.” It may be either congeni- 
tal or acquired, the latter being due to acci- 
dents, habits, pipe smoking, faulty restora- 
tive appliances, etc. Such teeth are reported 
as being highly susceptible to disease. 


In the treatment of these cases the estab- 
lishment of healthy circulation is of first im- 
portance which is best accomplished by tooth 
brush massage. An attempt should be made to 
bring the teeth into occlusion, either by 
grinding or orthodontic treatment. When the 
condition is such that it cannot be corrected 
by grinding, an appliance made of velum 
rubber is recommended to be used in certain 
biting exercises designed to bring the teeth in- 
to occlusion through function. Directions for 
making the bite block are given. 

—A. H. M. 


67—Naeslund, C.: Die Bildung des Zahn- 


steins. Formation of dental tartar, in: 


Acta path. microbiol. Scand., iii: 637. 
Chem. Abstr., xxii: 985, 1928. Pharm. 
— Pharmacist, cxxii(3404), 78, 


The author believes that the supra—as well 
as the subgingival tartar is formed by the 
activity of certain micro-organisms especially 
actinomyces and leptothrix which by their 
gtowth start biochemic processes leading to 
deposition of the salts of Calcium. In the 
supragingival form, the Ca is deposited from 

saliva, in the subgingival form, from the 
serum or exudate. In both cases the precipi- 
tated Ca salts are fixed by the vegetative 
growth of these organisms upon the tooth 
surfaces; with the progress of the Ca deposi- 
tion the mass assimilates continually new 
Vegetations which thus in time form a con- 
siderable part of the organic stroma of the 
calculus. 


Contributory causes of the calculus for- 
Mation are the normal colloid condensation in 


the saliva with the disappearance of COo, and 
in subgingival cases, the appearance of an 
exudate from which Ca can be precipitated 
with subsequent incrustation of the dead 
organic material upon the roots of the teeth. 
Trans. Abs. from Fortschr d. Zhkde, vi 

(2) 204-205 Mar. 1930. 
—H. A. R. 


68—Osgood, Herman D., M. D.: Systemic 
aspects of periodontal disease, in: J. 
Am. Dent. A., xv: 144-148, Jan., 1928. 


This disease is essentially one of civiliza- 
tion. It may be due to local or systemic fac- 
tors or both; in the first case the process is 
confined to the point of irritation, in the 
second there is decalcification and rarefying 
osteitis. It can be produced artificially, fed on 
foods deficient in vitamin C and calcium. 
There should be a most thorough codperation 
between dentist and physician with prophy- 
lactic systemic care and local oral attention 
to detail. 

—H. A. R. 


69—Romer, Oskar, Prof. Dr.: “Relation of 
physiologic periodontal pockets to the 
physiologic eruption of the teeth” 
(quoted by Blumentritt), in: Ztschr. 
f. Zhkde, xxvi: 819-835, 1928. 


““We see in healthy oral cavities with whol- 
ly normal dentures the physiologic eruption, 
up to the sixth and seventh years, only so 
far advanced that the whole enamel covered 
crown stands in the oral cavity entirely free 
of the gingiva; the clinical crown is exactly 
the size of the anatomical. This is a stage of 
the physiologic eruption which about cor- 
responds to no. III in the system of Orban 
and K@éhler.” 

—Transl. quotation. 
—H. A. R. 


70—Schmidt, Dr. Med. Peter, (Berlin): 
Ueber endokrine Reaktivierung (biolo- 
gische Altersbekampfung) und ihre 
Beziehungen zur Zahnheilkunde. En- 
docrine reactivation (biologic rejuve- 
nation), and its relations to dentistry, 
- : we f. Zhkde, xliv: 36- 


In listening recently to his dental colleagues 
concerning the modern conception of the 
pathogenesis and therapy of the parodontoses,: 
the author learned that the hypothesis of a 
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local disease had passed away and a firm trend 
toward the constitutional factors had taken 
its place. 


The extraordinary frequency of parodontic 
phenomena at the climacteric and afterward 
lead him to think that the climacteric itself 
as an etiologic factor is not considered seri- 
ously enough. He cites Harms’ description of 
the retightening of the teeth in senile loosen- 
ing after reactivation in dogs; and believes 
that the relations of the internal secretions 
to odontology as to other medical specialties 
are such that it is well worth while to report 
to a purely dental forum. 


The author discusses the increased costli- 
ness and intensity of education today as com- 
pared with former years, consequently ren- 
dering the span of life too short by far; this 
implies that the heights of human capacity 
rust be raised to a higher plane by the in- 
flation of the general loss of means which has 
occurred. In Middle Europe today there is 
scarcely a man who has not been compelled to 
work to the end of life. General and personal 
hygiene, physical culture, etc., have not 
proved sufficient to repel the advance of old 
age or lessen the severity of its onset. 


He then describes the internal glands, their 
functions, their effects on the skin, the hair; 
and especially the effects of the sex organs on 
the lowering of blood pressure, thus lessening 
the tension of the arterial walls, providing 
better nourishment for each tissue, particu- 
larly for the functioning of the central ner- 
vous system. 


This improvement in the arterial system, 
that is, the lowered tension of the arterial 
walls by an increased width of tube, leads us 
to think at once of possible alterations in the 
mouth, which is a fine indicator for the con- 
ditions of the finest arteries. He cites the 
personal observation of Steinach in 1921, that 
the pale livid and flabby gum of a small ex- 
perimental animal (but also in man) some 
months after vaso-ligature,* showed better 
circulation, heightened color, and firmer tex- 
ture. Steinach saw in this a strong proof of 
the improvement of the circulation by relax- 
ing the tension of the vascular walls. 


Chaim (Vrtljahrsschr. f. Z., xliv (4) 
1926) points out that angiospasm is a symp- 
tom of the endocrine imbalance of the entire 
personality. The author too feels that the in- 
fluence of the greatest endocrine crisis has not 
been sufficiently emphasized. 


Vor. II, No. 2 


THE JOURNAL OF PERIODONTOLOGY 


The author further cites Kustria (Zeitschr, 
f. Ch. 1924) from Harms. “Both testes of a 
one-year old cat were implanted in the sub- 
cutaneous fat tissue of 12 year old castrated 
animal which had lost all the incisors. 19 days 
after, there developed in the jaws six fine 
white little warts, from which further de- 
veloped four strong white incisors which the 
cat used until she died seven months later.” 

*Ligation of the vas deferens. 


Translation of original article. 
—H. A. R. 


71—Schwarz, Dr. A. Martin: Ueber die 
Bewegung belasteter Zahne: (Sun- 
mary), in: Ztschr. f. Stomat., xxvi: 
40-83-398, 1928. 


When the crown of a tooth is subjected to 
an oblique or horizontal pressure such as to 
cause tilting of the tooth in its alveolus, the 
center of this tilting movement will always 
lie somewhere in the apical half of the clinical 
root, and nearer the middle of the root than 
the apex. The tooth cannot tilt with the apex 
as the center of rotation, any more than with 
the center of rotation near the margin of the 
alveolus, which is assumed by Falk, Haupl 
and Lang, and which contradicts physical 
fundamental facts. The point of the crown 
at which the tilting force is applied is of sec- 
ondary importance in determining the posi- 
— of the point round which the tooth will 
tilt. 


When a tooth is “tilted” unequal stresses 
are brought to bear upon small individual 
portions of the suspensory apparatus, and 
similarly unequal pressures are produced upon 
different portions of the bony socket (un- 
favorable manner of charping). 


When however a tooth is moved bodily in 
the alveolus so as to remain parallel with its 
original axis, equal stresses over large portions 
of the suspensory apparatus and equal pres- 
sures on large areas of the bony socket develop 
(favorable manner of charping). 


Such parallel bodily movement of the tooth 
occurs when the force acting upon the tooth 
is directed through the center of rotation. 
Similarly if the forces act over several cusps 
of a tooth, or a large area of attrition, in 
a way that the resultant passes through this 
center, then distinct parallel movement is 
observed. 


The normal oc:lusion and articulation of 





THE JOURNAL OF PERIODONTOLOGY 


the posterior teeth are favorable factors in 
producing parallel movement of the teeth. 


The spreading shape of the roots of the 
teeth is one of many functional adaptations of 
nature and results in the greatest point of 
pressure concentrating elsewhere than at the 
margin of the alveolus. Similarly one must 
mention the shape of the periodontal space as 
another functional adaptation. We find it 
narrow at the middle of the root and wide at 
both the apex and at the gum margin, which 
observation confirms our view that the cen- 
ter of rotation lies near the middle of the root. 
Yet this fact is to be regarded as a con- 
sequence to functional claim. (Gottlieb). 


The experiments confirm the observations 
of Gottlieb on the bottom of the pocket in 
teeth which have moved their position as 
result of diffuse atrophy of the bone. 


The position of the center of rotation in 
orthodontic tilting of the teeth in the bone: 
1. Depends upon the development of the sus- 
pensory fibrous apparatus at the apex. If the 
tooth root is incompletely resorbed or has be- 
come the site of a granuloma, the rotation 
center will be nearer the middle of the root. 
2. Depends on the force used in tilting the 
teeth. Of the four biological degrees of force 
available, the second weakest is the most fav- 
orable for an orthodontic movement in that 
where a tooth has a weil developed apical 
fibrous suspension, resorption only occurs in 
the alveolar bone diminishing in extent to- 
wards the apex. The tooth is tilting in the 
bone round a center situated in the apex, but 
it is tilting in the alveolus round a center 
situated above the apex. The well known re- 
ports of Oppenheim are of fundamental im- 
portance in this connection, as fully de- 
veloped teeth, though deciduous, were sub- 
jected to the most favorable degree of ortho- 
dontic force. 


The danger of the ribbon arch lies in the 
difficulty of keeping the force acting upon 
the tooth in the second biological degree of 
intensity. 


72—Stein, Georg., and Weinmann: Ueber 
das Wandern der Zahne, in: Vrtljhrs:- 
chr. f. Z. xliv: 624-625, Heft 4, 1928. 


In a certain sense the grinding off of the 
contact points to a level in normally occluded 
Closed bite is to be regarded as physiological. 
Itis just as physiological that, in spite of this 
gtinding, the tooth contact of the closed 
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bite remains an intimate one. Hence it is 
absolutely necessary to infer a gradually re- 
sultant mesial displacement or shifting of the 
teeth. Every other form of shifting in a 
horizontal plane musi be regarded as patho- 
logical. 


73—Stein and Weinmann, in Vrtljhrsscher. 
f. Zhkde. (4), 1928. Abs. Brit. D. J., 
50: 197-198, 1929. 


Drs. Stein and Weinmann reply to criticism 
of Bauer and Lang on their work on the 
movement of the teeth, by saying that the 
involution of organs in the course of the life 
of the majority must be regarded asa physio- 
logical process, since an interruption of this 
involution may be regarded as exceptional. 
In this way, therefore, the wearing down of 
the contact point to a contact surface in a 
normally occluding denture may also be re- 
garded as a physiological process. The fact 
that in spite of this wearing down the teeth 
remain in close contact is just as physiologi- 
cal a process. There must, in consequence, be 
a mesially directed movement of the teeth 
which must also be a physiological movement. 
Every other horizontal movement must be 
regarded as a pathological one. It is necessary, 
therefore, to distinguish between a physiologi- 
cal and a pathological movement. The 
anatomical expression of this movement 
is described by Drs. Stein and Wein- 
mann in their work on the changes in 
the alveolar bone on the mesial and distal 
sides of the root of the tooth. They refute 
the statement of Bauer and Lang that the 
bundle-bone was no new discovery by saying 
that in any case they were the first to show 
the purposiveness of this bone, and its ar- 
rangement in the alveolus, and remind their 
critics that they stated that they could not 
decide whether the osteoblast was involved 
in the process of calcification from their 
specimens. On the question of the limited 
number of their specimens they remind their 
critics of the difficulty of obtaining normal- 
ly occluding dentures, and that they were 
glad to get those they described; but they do 
not answer the challenge that no mention 
was made in the original paper of the con- 
dition of the occluding jaw to the one de- 
scribed (of the relation) Stein and Wein- 
mann complain that Bauer and Lang only 
give tangential sections, whereas only cor- 
rect conditions can be observed in sections 
cut centrally. 
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74—Thibault: Pyorrhée alvéolaire et méno- 
pause, in: Rev. de Stomat., xxx(4), 
208-212, Apr., 1928. 


The author feels it to be beyond doubt that 
castration is not slow in producing trophic 
changes in the gingivo-alveolar region. Is it 
not logical to suppose that the menopause 
may produce a like effect? In so many cases, 
as noted by Mouriquand, this period of femi- 
nine existence becomes a “veritable outburst 
of physiologic arthritism.” Léon Frey says 
that pyorrhea is one of numerous manifesta- 
tions of permanent affection of nutritional 
mutations known as “arthritism.” Merklen 
defines arthritism as “‘an affection of the con- 
junctive tissue,” that is, the conjunctive 
tissue viewed as actively participating in the 
general metabolism. Author describes the 
gum recession, the gingival loosening, the 
mobility of the teeth, the “congestive gingi- 
vitis” along with the other disturbances of the 
menopause; and compares the gingivo-arthri- 
tis sometimes observed in pregnancy which, in 
a certain measure, may be considered as a 
temporary and physiologic castration. 


In conclusion, the menopause appears to 
him one of the systemic conditions the most 
likely to favor osteolysis of the alveolar pro- 
cess, and dissolution of the ligament; and thus 
to permit the local, traumatic or infectious 
factors to exercise their destructive effects on 
the alveolar dental articulation. 


75—Thomas, Newton G.: History and Pres- 
ent Status of Research In Periodonti- 
tis, in: J. Am. Dent. A., xiv(7), 1402- 
1209, July, 1928. 


During the many years of research rela- 
tive to the causes of Pyorrhea Alveolaris 
there has been no success in finding the origin 
of the disease. Study of the literature compiled 
on the subject reveals the following theories: 
(a) the calcic theory, (b) the infection 
theory; (c) the occlusal stress theory; (d) 
the theory of constitutional disturbance; and 
(e) the alveolar atrophy theory. Each theory 
has its supporting factors which are opposed 
to the other theories, consequently no definite 
cause can be determined until the problem 
is solved either by research workers in our 
colleges, or by groups of thinkers. 


on, F. 


76—Tishler, Benjamin D. M. D.: The pos- 
sible etiologic relationship of diet to 
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periodontal diseases, in: J. Am. Dent, 
A., 519-522, Mar., 1928. 


The author states that “the purpose of this 
paper is not to discuss the general subject of 
the possible etiologic relationship to periodon- 
tal lesions... . but to consider those types 
that are so prevalent in every day practice, 
viz., suppurative plus non-suppurative perio- 
dontoclasia.” He claims that the finding by 
several investigators of a connection between 
a deficient diet and periodontoclasia in animals 
does not necessarily prove that such a result 
occurs in man. In this respect N. Hindehede 
of Copenhagen is quoted: “what surprised us 
most in our experiments was to see how little 
adult men need vitamins. It shows that rat 
experiments may easily be quite misleading.” 
.... “But, if one wishes to find the best diet 
for men, we can hardly escape using men for 
the experiment.” 


Hitherto, investigations with regard to diet 
have been conducted with an eye mainly to 
the etiology of caries; periodontal lesions have 
not been considered to an equal extent. 


One important point brought out in the 
study of the connection between deficiency 
diet and periodontoclasia is that “a disturb- 
ance of function such as results from malnu- 
trition is not a selective action, which operates 
on certain areas only,” in contradistinction to 
the effect of bacterial toxins. In other words, 
the entire periodontium shows symptoms of a 
general metabolic disturbance. A study of 
scurvy bears out the preceding hypothesis, 
in that the two conditions,—periodontoclasia 
and scurvy,—disclose great similarity in re- 
sulting lesions. 


Gosta Westin of Stockholm says: “It is 
not absolutely impossible that latent scurvy 
can present one of the endogenous factors in 
the etiology of marginal paradentitis.” 


Dr. Tishler, however, believes “from per- 
sonal observations in practice and clinic, that 
a great majority of patients with advanced 
periodontoclasia exhibit none of the symp- 
toms of latent scurvy.” 


Summary of the author:— 


1. Probability of the dietary factor as 
etiologic agent in both forms of pericemento- 
clasia may be considered apparent. 


2. It is believed that a deficient diet is not 
in itself entirely responsible for the develop- 
ment of disease, but that other factors are 
necessary. 
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3. Lesions present in pericementoclasia are 
most similar to those in scurvy; and it is 
more than possible that this latter disease in 
some mild form may prove to be a factor in 
our problem.” 


71—Tishler, Benjamin, D. M. D.:The Varia- 
tion in Cell Response to Injury of the 
Periodontal Tissues, in: J. Am. Dent. 
A., Vol. XV: 96-103, Jan. 1928. 


Cell response to an injurious agent (trau- 
matic occlusion) may be of divergent types, 
chief difference being presence or absence of 
suppuration. No definite explanation exists 
for this difference but theory of immunity 
may explain. Occlusal traumatism is an im- 
portant etiologic factor in the development of 
all forms of periodontoclasia. Reviews Men- 
delian Law which may account for the vari- 
ance apparent in cel! response to injury. Pre- 
dicts that future investigators may find a 
toxin-antitoxin mixture which will raise the 
low resistance in all individuals to a point 
where infection cannot develop. 

—M. M. B. 


78—Waugh, Leuman M.: Nutrition and 
health of the Labrador Eskimo with 
special reference to the mouth and 
teeth, in: J. D. Res. viii: June, 1928. 
nan abstract no. 25, pp. 428- 
29). 


Dr. Waugh notes that “heavy deposits of 
calculus are present in the mouths of practi- 
cally every Eskimo after 10-12 years of age, 
resulting in periodontal disease ranging from 
amild chronic hyperemia to nearly total de- 
struction of the supporting structures of the 
teeth. Almost no pus is observable in this 
condition.” 


79—Weissenfels: Diseases of the tooth 
socket, in: Fortschr. d. Med., xlvi (18) 
438-439, 1928. 


This offers to the dentist nothing new, 
but is well directed to the physician. For 
paradentosis is a disease of the alveolar pro- 
cess, but its cause is most often to be sought 

here in the organism. 


_ For this reason it is worth while to awaken 
. and understanding on the medical 
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80—Weller, Carl V., M. S., M. D.: Con- 
stitutional Factors in Periodontia, in: 
a Dent. A., xv, 1081-86, June, 


Dr. Weller points out that disease seldom, 
if ever, arises from a single cause. He con- 
tends that periodontal diseases are apt to be 
considered largely from their centrifugal as- 
pects. It is his desire, to invite attention to 
certain centripetal features. The constitu- 
tional influences, which play a part in perio- 
dontal lesions, he divides into two groups, 
which are designated as pathologic consti- 
tutional and constitutional pathological, or 
intrinsic and extrinsic factors. Medicine and 
dentistry must recognize the importance of 
the intrinsic constitutional background, if 
disease is to be understood. 


Physiologic processes may serve as pre- 
disposing factors, i.e. periodontal inflamma- 
tions associated with menstruation and child 
bearing. 

Periodontitis is frequently a result of mul- 
tiple etiologic factors, among which the 
pathologic constitutional states may play an 
important part. The dentist should be in a 
position to warn his patients of the possible 
presence of systemic conditions. 

—R. S. T. 


81—Weski, O.: Allgemeine Gesichtspunkte 
zur Aetiologie der Paradentose, in: 
Zahnarztliche Rundschau, und ihrer 
kausalen Therapie. xxxviii (32-33). 


According to Weski paradentosis is a tissue 
atrophy, a pathologic condition, but not in- 
flammatory, which comes from (among other 
things) our failure to chew correctly thus 
making a demand upon the periodontium; 
je work is done away by use of over-refined 
oods. 


In ovarian disturbances we see types of 
paradentosis, other types in capillary affec- 
tions, which are plainly dystrophic types 
without inflammation (Weinmann’s type 
“Stérung der Hypophyse”) with specific 
dynamic effects,—shifting and loosening 
through deep sinking in of the epithelium; 
also Chaim’s types are found, (“hypertonisch 
spastisch”). 


Weski claims that pure types are met with 
only rarely; primarily we may hold the ca- 
chexia responsible for their origin. But we 
must also remember the endocrine glands. 
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Further we have to consider the mineral 
metabolism within the connective tissue; and 
that the more the potassium alkaline inter- 
change in the tissues, the less provision is 


stored up in the blood. 


It comes to resorption, displacement of 
the tissues, tooth wandering with all its re- 
sults. 


—H. A. R. 


82—Williams, John Bell, Ph. G., D. D. S.: 
Coalition as an Indispensable Factor in 
the Diagnosis of Pyorrhea Alveolaris, 
in: Virginia Medical Monthly liv (7) 
206-210. 1928. 

At the risk of becoming tedious to a 
body of physicians, the author presents “‘a 
great many details relating to the Causes, 
Pathology and Treatment of Pyorrhea.” 


Dealing first with its history there follows 
in order brief references to its nomenclature; 
pathology; relation to systemic diseases; diag- 
nosis; treatment. 


His conclusions are summed up in eleven 
sub-divisions, all of which generally have 
been accepted and are familiar to the student 
of periodontology. 

—C. M.G. 


1929 


83—Adamson, Kenneth T.: The role of 
enzyme action in the formation of 
dental calculi, in: Austral J. Exper. 
Biol. & Med. Sci., vi: 215. 1929, per 
Arch. Path., ix: 932, Apr., 1930. Abs. 
Dental Cosmos, Ixxii(9): 990-1. Sept., 
1930. 


An active enzyme which is capable of 
hydrolizing glycerophosphoric ester is con- 
tained in the human gum tissue, and in the 
oral tissue of the dog. In the saliva and blood 
serum there are phosphate-containing com- 
plexes (probably in the nature of phosphoric 
esters) which are capable of being hydrolized 
by the enzyme. The interaction of the en- 
zyme on these phosphate-containing com- 
plexes results in the liberation and deposition 
of free inorganic phosphate. Under favor- 
able conditions the liberated inorganic phos- 
phate will form concretions. 


The action of the enzyme (liberated by 
trauma) on the saliva may thus give rise to 
salivary calculus. The increase in free phos- 
phate in the saliva, accompanied by an in- 
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crease in the copper-reducing power, on 
hydrolysis with 0. 1 N acid points to the 
fact that the organic phosphate is in the 
nature of a phosphoric ester, probably of the 
hexosephosphoric group. Human oral gum 
tissue does not contain pyrophosphatase in 
any estimable quantity. [Note: ‘he term 
pyrophosphatase probably indicates that the 
author concludes the absence of the enzyme, 
phosphatase, from lack of action under treat- 
ment with phosphoric acid. ] 


84—Arlotta, Prof. Dr. Alessandro (Milan): 
Leitende Ideen zur Aetiologie der Ok- 
klusionsanomalien. Leading ideas on 
the Etiology of Anomalies of Occlu- 
sion, in: Vrtljhrsschr. f. Z. xlvi(3): 
434-455. 1930 Review. 


Dr. Arlotta gives the ground-work which 
guided him in his researches, and which may 
be summarized in two chief points: 


1. An at least comprehensive survey, if 
not always deep or complete, of the ever 
widening modern dentofacial orthopedia, 
which requires of its advocates of today a 
far-reaching knowledge of dentistry and 
otorhinolaryngology, etc., reaching even to 
constitutional and hereditary science and 
anthropology. 


2. The unconditional necessity to that 
contribution must be sought from all spheres 
of medical knowledge which may create a 
biologic background for dentofacial ortho- 
pedia and upon which an etiologic and if 
possible a preventive therapy may be built 
up, in essence a medico-biologic therapy, 
which will replac: the heretofore sympto- 
matic and mecheic. 


To this end we shall attain through the 
study and knowledge of etiologic and patho- 
genetic factors. This is not only our own 
opinion but that of all more recent authors. 


Copy—Article published 1929. 


85—Asgis, Alfred J., B. Sc., M. A., D.D.S.: 
Pyorrhea or Chronic Jaw-Bone and 
Gum Disease, in: Indian Dental Re- 
view, 59, 1929. 


Pyorrhea is a disease of the cement layer, 
of the bony ridge around the necks of the 
teeth, (the alveolar process), and of the 
membrane in which the teeth are hung. It 
results in the destruction of the membrane 
and the resorption and breaking down of the 
cement layer and the alveolar process. The 
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trouble always starts at the border where 
the gums join the teeth, the presupposition is 
that it is caused by a mechanical irritation 
at this point, such as the improper use of 
tooth-picks. The scratching on the gum mar- 
gin irritates and destroys some of the mem- 
brane. Other causative factors are poor mouth 
hygiene, mal-occlusion, caps, bridges and poor 
fillings, in other words, bad dentistry, and 
salivary calculus, roughened enamel surfaces. 
There are other predisposing causes of Pyo- 
trhea; debilitating diseases of all kinds, blood 
disorders, etc. Due consideration must also be 
given to errors in diet which lead to chronic 
malnutrition. In fact, Pyorrhea can be pro- 
duced in animals by varying their diets, as 
some of the so-called deficiency diseases. A 
well-balanced diet, a sufficiency of the mys- 
terious vitamines, together with adequate 
elimination, are necessary for a healthy 
mouth. There should always be cooperation 
between physician and dentist. As a pre- 
ventive measure—plenty of exercise, proper 
food, so the whole system will be working 
together. Bear in mind, good dentistry is 
always paramount. 


eee | 


86—Baratasvili, M.: Die alveolar pyorrhea- 
Erkrankung unter der Bevolkerung 
Kacheliens (Grusiens) in Verbindung 
mit der Malaria, in: Odontolog. Sto- 
mat. vii(6) (Russian), 8-15. 1929. 
Abs. D. M. f. Z. xlviii(5): 514. 1930. 


In 1928 the People’s Committee of the 
Public Health Service of Grusien sent an 
expedition to the specially malarial localities 
of Kachetei to investigate the influence of 
malaria on the spread of alveolar pyorrhea 
among the population. More than 2000 per- 
sons were examined; on the lists, however, 
were placed only those of 15 years or over. 
The fact was confirmed that the spread of 
pyorrhea in Kachetei stood in a certain rela- 
tion to malaria, since pyorrhea was present 
in 40.96% of malaria patients, and only in 
6.44% of otherwise healthy patients. In cari- 
ous teeth 12.6% and in sound teeth 87.4% 
of alveolar pyorrhea was discovered. The re- 
lation of sex to incidence of pyorrhea is 26 
males to 22 females. 


87—Beckwith, T. D., with A. Williams and 
E. J. Rose: The role of bacteria in 
pyorrhea, in: Med. Jour. & Rec. 129: 
gry 376-379, Mar. 20, and Apr. 
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The authors realize that their series are 
too small for definite conclusions; neverthe- 
less results are very suggestive. An auto- 
genous dead antigen within the area of origi- 
nal isolation depressed, temporarily at least, 
activity; similar effect produced by filtered 
solution of autogenous bacterial by-products. 
They have no proof that bacteria play other 
than a secondary role but they are of decided 
importance as a contributory factor in 
pyorrhea. 


88—Betts, L. C.: Predisposing causes of 


pyorrhea, in: Western Med. Times, 
July 10, 1929. 


The fundamental causes of pyorrhea may 
be divided into three classes: first, hereditary; 
second, mechanical; and third, systemic 
metal poisons. 


Under the first class we have mal-occlu- 
sion due to heredity where teeth are in non- 
occlusion. In their attempt to meet opposing 
teeth, they become elongated in the arches 
until a condition of pyorrhea prevails. 


Under the mechanical classification are 
noted the following agencies: the tooth brush 
in collaboration with tooth powders and 
pastes, thumb sucking, improper use of tooth- 
picks. Over stimulation by improper use of 
tooth brush causes resorption of gum, peri- 
dental and alveolar tissues. 


Under the third classification or systemic 
metal poisoning are mentioned mercury, 
lead, bismuth, arsenic, copper, phosphorus, 
aluminum, and radium. The salts of mercury 
(calomel) produce salivation, frequently 
loosening the teeth. In summarizing the 
metallic poisoning situation, we may state 
that pyorrhea is increasing because people are 
taking metallic drugs, handling metallic sub- 
stances, cooking with, eating and drinking 
metallic substances. 


—A. C. H. 


89—Boenheim, Dr. med. Felix, (Berlin): 
Grundumsatz und _spezifisch-dynami- 
sche Wirkung, in: Z. Rdschau. xxxviii 
(2): 12-14. 1929. 


The author was asked by Editors of Z. R. 


to explain these terms. 


By Grund-umsatz (basal metabolism) we 
understand the oxygen requirement of the 
body expressed in calories during absolute 
muscular inactivity, calculated on a 24 hour 
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basis. For the test the patient must have 
passed a night in absolute quiet and have 
fasted for the last 12 to 14 hours. The 
method of estimation, apparatus, etc., is then 
described with the utmost clarity. After the 
basal metabolism has been determined, the 
patient receives an albuminous meal and 
after 112 to two hours the oxygen is again 
measured in order to learn the specific dyna- 
mic activity. This varies in different 
food principles (protein, fat, carbohy- 
drate). The essential basis of the specific 
dynamic activity of protein is not fully 
known. It is not wholly explained by stomach 
function or by intestinal activity, etc. Per- 
haps it involves a general protoplasmic irri- 
tation in which the amino-acids (Lusk and 
Grafe) have special significance. These tests 
of metabolism give us the best insight into 
the activity of the blood forming glands. 


Translation—H. A. R. 


90—Boenheim, Felix.: Paradentosis as a 
sign of internal diseases, in: Med. 


Welt iii: 675-677, May, 1929. 


In his earlier work this author has already 
raised the question whether paradentosis is a 
constitutional or purely local disease, or 
whether a local constitutional terrain is nec- 
essary for an outbreak. Further observations 
have raised the question whether paradentosis 
is an expression of systemic disease. Since the 
War the paradentoses have become of much 
importance because of an alarming increase. 
Author in the course of 11% years studied 
over 100 cases of which many had to be re- 
jected because of insufficient study. Remain- 
ed 77 cases, 63 of these women (82%) 14 
men (18%). Ages of women from 16 to 62, 
of men 17 to 47. Family histories were signi- 
ficant; ulcer, 1 case (1.3%); T. B., 1 case 
(1.3%); Basedow’s disease, 2 cases (2.6%) ; 
Struma, 3 cases (3.9%); Gout, 4 cases 
(5.2%) ;! Diabetes, 7 cases (9.1%). 


Author notes that Citron believes that 
syphilis of parents or grandparents is an 
important factor. The article does not lend 
itself to abstraction because the author gives 
a number of rather loosely connected tables 
with explanations and a running comment 
on the work of Chaim, Loos, et al. In clos- 
ing he remarks that in Berlin more attention 
has been paid to diagnosis than to therapy 
because the internal therapy makes heavy 
demands on the patience of both doctor and 
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patient. He decides that despite its probable 
endocrine etiology, the paradentosis is firstly 
a disease of the teeth which is to be treated by 
a dentist. But the part of the internist is to 
influence the basal disease and when possible, 
to remove the constitutional causes. 


—H. A. R. 


91—Chapin, W. G., M. D.: Pyorrhea Al. 
veolaris in Childhood, in: Virginia 
Medical Monthly, p. 528. 1929. 


Pyorrhea is a form of oral sepsis, of im- 
portance locally and systemically. The diag- 
nosis, as opposed to periapical abscess is not 
difficult, a careful inspection of the gums 
and gentle massage being all that is neces- 
sary. Comparatively little note has been taken 
of the origin of pyorrhea, whether it occurs 
in childhood, and how early it starts. In the 
course of several years, out of thirty-five 
hundred children passing through a clinic, 
ninety-nine cases of pyorrhea were observed. 
These children, aged 8 to 20, are selected for 
mental hygiene study, by physicians and 
local agencies of the community, and may 
be taken as representatives of families in the 
community in moderate circumstances. 


Symptoms described include all those 
found and accepted generally, as the typi- 
cal case. 


Smears were taken in all cases, from which 
findings were quite uniform and included 
bacteria, pus cells, fusiform bacilli, spirilli 
and, quite often, cells resembling amoebae. 
Prophylactic treatment recommended. 


Summarizing: if amongst a clinic clientéle 
of children we may have an incidence of two 
and one-half per cent pyorrhea alveolaris, 
presenting characteristic findings, without 
late changes, it would indicate a possibility 
that the plan of initiating the proper mouth 
hygiene while a child is in school, will pre- 
vent development of pyorrhea alveolaris later 


in life. 
—C. M.G. 


92—Citron, Dr. Julius: Untersuchungen 
iiber die allgemein medizinischen 
ingungen der Paradentoseentstehung. 
Pathogenese der Parodontitis. Eti- 
ology of Parodontitis, in: Med. Klinik 
(Berlin), xxv: 1419. Sept., 1929. 


Citron’s investigations clearly show the 
great significance of general systemic exami- 
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nations for the proper understanding of each 
case of paradentosis. He points out that, on 
the other hand, the paradental suppurations 
only seldom give rise to general disturbance. 
Herein lies a great difference from the peri- 
apical foci, the significance of which for the 
origin of rheumatic affections, etc., is still 
greatly under-estimated. 


Systemic disturbance as the direct sequel 
of suppurating pockets seems not so rare; 
an obstinate dyspepsia may be provoked 
which disappears only with the cure of the 
paradental suppuration. For this affection the 
French authors use the term “pyophagia” to 
express that they are dealing with a direct 
consequence of pus-swallowing. 


The incidence of paradental disease is dis- 
cussed as related to sex, age, etc., the author 
giving the results of his own most recent 
hundred cases. He finds disturbance of endo- 
crine functions especially of the sex glands 
in both men and women influencing the de- 
velopment of paradentosis. Many physical ail- 
ments were found in his cases showing that 
not only local symptoms are to be dealt with 
(e. g.. brittle nails, late rachitis, urticaria, 
asthma, bronchitis, ozaena, obstinate consti- 
pation, duodenal ulcer.) 

—H. A. R. 


93—Gasparrini, Dr. Carlo: in, La Stomat- 
ologia (Italy), Feb., 1929. Abs. Brit. 
Lent. Jour. 50: 1200. Oct., 1929. 


Dr. Gasparrini has made a study of the 
effect of gold crowns on the surrounding tis- 
sues of the teeth in dogs. In healthy dogs, 
when a gold crown was applied to teeth 
treated in the same way as human teeth there 
was no reaction in the surrounding tissues. 
At the beginning there was slight hyperemia 
of the pulp (due to trauma), increased activ- 
ity with formation of fibrous tissue. But the 
tooth remained healthy and vital, the roots 
became more firm and finally mastication 
was improved. The hard tissues showed no 
appreciable microscopic alteration. Those 
pulps of teeth which were prepared in the 
same way but which were not covered with a 
crown showed first acute, then chronic in- 
fammation followed by atrophy and necrosis. 
In the initial stages there was a reaction in 
the odontoblast layer, this changed later and 

y disappeared. The hard tissues were of 
consistency of ivory and their color, nor- 


mal to start with, became bluish and the color 
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of slate. The pulp cavity diminished in size. 
No alteration was observed in the peridental 
tissues. 


94—Gelman, S. E.: Das problem der 
caries und der Parodentosen als Kaup- 
roblem. The problem of dental caries 
and Paradentoses one of mastication, 
(function), in: Z. Rdsch. 1929(I): 
7-12; 56-60. 


This investigation may be summed up as 
follows: 


Caries and the paradentoses are results of 
one and the same evil, i. e., lack of mastica- 
tion or, rather, the lacking necessity of civil- 
ized beings to strengthen the masticatory ap- 
paratus. These are diseases of civilization and 
form one of the negative aspects of human 
progress. The key to the solution of both 
problems, according to this author “lies in 
the kitchen.” Humanity must start a revolu- 
tion in the kitchen and learn to subsist upon 
hard, raw foods. 


Realizing the difficulty of a complete re- 
turn to an earlier diet, man must find a solu- 
tion which will restore the masticatory func- 
tion, likewise support for the other systems 
of the human organism. Without such mea- 
sures the teeth robbed of their function are 
doomed to destruction. 


—H. A. R. 


95—Hartzell, Thomas B., M. D., D. M. D.: 
The predisposing causes of pyorrhea 
—- in: J. Am. Dent. A., April, 


Author states at outset, “Pyorrhea is 
caused by pyogenic cocci and but for them 
it could not exist. Therefore, the predisposing 
causes of pyorrhea are identical with the pre- 
disposing causes of infection by any of the 
infective micro-organisms.” These causes are 
local and general. Among constitutional 
causes are all factors that tend to break 
down bodily resistance to bacterial invasion 
such as: overwork, worry, over-feeding, star- 
vation, too little water, exercise, and fresh 
air, imperfect elimination, etc. Perfect im- 
munity to pyorrhea by means of a perfectly 
nourished body is conceivable; however not 
immunity to periodontoclasia induced by 
either traumatic occlusion or mac-occlusion. 
This is a “non-bacterial thing” which may 
be classed with the local predisposing causes 
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of pyorrhea, because it induces congestion, 
reducing the number of leucocytes and low- 
ering power of the tissues to protect them- 
selves. Traumatic osteoclasis combined with 
bacteria will cause a more rapid loss of bone 
than either factor alone. Habitual uncleanli- 
ness of the teeth breaks down local immunity, 
and malposition, because of difficult cleans- 
ing and disuse of a tooth so placed 
that it cannot work, predispose to infection, 
along with associated lack of exercise and 
lack of properly directed mouth and tooth 
hygiene. Roughened tooth surfaces near gum 
margins giving lodgement to destructive or- 
ganisms play their part, “hence, the great 
importance now attached by periodontists to 
gaining and maintaining a high polish on 
tooth necks and tooth surfaces, to make the 
daily cleansing easy for the patient.” 

—C. R. 


96—Haslhofer: Osteitis fibrosa of the 
lower jaw with observations on the 
pathological movement of the teeth, 


in: Ztschr. f. Stomat. 160. Feb., 1929. 


Dr. Haslhofer had a most interesting op- 
portunity in 1926 to study a case of osteitis 
fibrosa from onset. to close. The osteomyeli- 
tis was the sequel to a paradental inflamma- 
tion giving rise to extensive transformation 
in the interior of the jaw bone. He was able 
to confirm the findings of Haupl and Lang, 
also Bauer and Lang, as to the pathological 
displacement of the tooth, and to explode the 
idea, that the cement does not partake of the 
transformation processes in the bone, since 
there were layers of additional cement on the 
side of tension; and he shows that there is no 
difference biologically between bone and 
cementum. 


—H. A. R. 


97—Hoffmann (Munich): Die Paraden- 
tosen. The paradentoses, in: Klin. 
Wehnschr. viii(5): Jan., 1929. Abs. 
Int. J. Orthod., 723-724. 1929. 

This long article appears in one of the lead- 
ing German medical weeklies and is presum- 
ably meant solely for medical practitioners. 
The author first stresses the great and in- 
creasing importance of the subject. The para- 
dentium is the retention apparatus of the 
teeth, the organ through which the teeth 
are retained in the jaw. It includes the bony 
alveolus with its periosteum and the mem- 
brane covering the root of the tooth (perice- 
mentum) a tissue which unites the cement- 
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um to the alveolus. The gum also belongs to 
the paradentium—that is, its free margin 
does, protecting the neck of the tooth. Weski 
makes three regions of paradentium, the mar- 
ginal, apical and intermediate, and many at- 
tempts have been made to classify the para- 
dentoses. There is the distinction between the 
paradentities and paradentoses proper, be- 
tween acute and chronic, between progressive 
and regressive, etc. The old term alveolar 
pyorrhea is made up today of both paraden- 
tites (inflammatory processes) and paraden- 
toses, both chronic. Quite distinct from these 
is acute marginal, paradentitis, a very rare 
condition in which the teeth loosen and fall 
out. Since the war it is believed that more 
teeth are lost through the paradentoses than 
through caries. The familiar form of pyorr- 
hea, beginning as a chronic gingivitis with 
pocket formation and deepening and second- 
ary involvement of the bone is a chronic 
paradentitis. Paradentosis is applied in this 
connection to non-inflammatory changes of 
constitutional origin principally endocrinic 
which lead especially in the more mature sub- 
jects to an immediate atrophy of the bone 
and other similar regressive changes includ- 
ing presumably those usually ascribed to old 
age. It is not practicable to distinguish sharp- 
ly between paradentitis and paradentosis for 
they may be associated in the individual case. 


When confronted by a case, we have to 
consider three factors, the first of which is 
the exogenous element—the irritants, the role 
of bacteria, etc., in the pockets—and the 
amount of bone involvement as shown by the 
roentgenogram. The second is the functional 
status, the degree of loosening present; some 
dentists make three such stages. The third is 
the constitutional state of the individual, 
the investigation of which should be most 
exhaustive and left to the physician and 
laboratory men. This diagnostic trinity also 
serves to supply the indications for treatment 
which consequently should involve first the 
removal of all irritation and combating the 
inflammation, second wiring the teeth, and 
third the general management based on the 
laboratory findings. Dentist and physician 
should codperate closely in these cases. Cases 
are divided according to the severity of the 
treatment; the mild explains itself, the 
medium may require gingivectomy, while in 
the severe degree the radical operation will be 
required. Prophylaxis also requires the sefv- 
ices of the physician and dentist. 

—Copy. 
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98—Huber, J.: Courses of the fibers of the 
periodontium and their development 
in milk and permanent dentitions as 
presented in the lower incisor of the 
cat, in: Zeitschr. Anat., xc(1): 64. 
1929. 


The author furnishes a very logical pre- 
sentation of the anatomic outlines for the 
constructive formation of the periodontium, 
enriched by numerous valuable photomicro- 
graphs of sagittal and horizontal serial sec- 
tions of the lower jaw of the cat. As a type, 
the lower second incisor is selected and fol- 
lowed through different phases of its devel- 
opment. The author declares that he has car- 
ried through a systematic investigation of 
the development of the distribution of the 
fibers of the periodontium in the different 
phases of the milk and permanent dentitions, 
but he has not discovered the functional sig- 
nificance of these structures completely. 


In an early paragraph is given a descrip- 
tion of the distribution of the fibers of the 
alveolar socket, of the periodontium of the 
newborn cat, of the milk tooth immediately 
before eruption and shortly after eruption, 
of the periodontium at the beginning of 
tooth substitution, shortly after the erup- 
tion of the permanent tooth, and finally of 
the permanent tooth in occlusion. 


The numerous individual findings cannot 
be abstracted and must be consulted in the 
original. The salient points are as follows: 


The periodontium is formed of collagenous 
fibers; elastic fibers are present only in the 
vessel walls. In the alveolus surrounding milk 
and permanent teeth, the fibers bend meridi- 
onally (that is, in any plane parallel to that 
of the median axis of the tooth) with equa- 
torial fibers nearly perpendicular. In the milk 
tooth the fibers form almost uniformly and 
only after the formation of the hard sub- 
stances of the teeth become stratified into a 
rougher outer and a smoother inner layer. On 
the other hand, the follicular sac of the per- 
manent tooth already in the stage of the 
enamel-organ, separates into the above men- 
tioned two layers. This system of fibrillar 
development continues until eruption. Dur- 
ing the further development of the tooth 
germ, fibers radiate labially and lingually 
from the alveolar crests partially overlap- 
ping. The equatorial and meridional systems 
do not, however, reach the basal membrane 
of the enamel organ. 


Imbedded in the fiber system of the 
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periodontium of the milk tooth comes next 
the enamel organ of the permanent tooth. 
The alveolus of the permanent tooth stands 
in relation to the periodontium of the milk 
tooth through the fibers of its equatorial and 
meridional layers. Later this permanent tooth 
rudiment is almost entirely surrounded on all 
sides by bone lamellae of the lingual alveolar 
wall, whereby the fibrillar reticulum of meri- 
dional and equatorial fibers is held fast. 
Radiated fibers are lacking for a long time 
in the socket of the permanent teeth. The 
connection of the radiating fibers coming 
from the alveolar crests with the tooth first 
occurs after enamel and dentin formation has 
begun; these radiating fibers are then in- 
serted underneath the enamel margin. 


The changes which are instituted by erup- 
tion in both milk and permanent teeth have 
much in common. The tooth sac is lost; its 
equatorial fibers remain about the neck of 
the tooth; its meridional fibers persist longer 
about the root. So long as the tooth is still 
entirely surrounded, there is clearly evident a 
doubled fibrillation which disappears with 
eruption. Then the periodontium of the al- 
veolar inner wall up to the tooth becomes 
fibrillated uniformly and the fibers pass over 
into those of the bony alveolus. 


The equatorial fibers become gradually 
entirely lost and are absent from the teeth 
when these arrive at occlusion. The radiating 
fibers at the height of the opening of the 
alveolus become strong and thick. 


In the region of the root the course of the 
radiating fibers on the labial side is radial- 
meridional in both milk and permanent 
teeth; on the lingual side in milk teeth it is 
radial-meridional, but in the permanent teeth 
purely radiating. 

The meridional fibers, are, it is true, much 
reduced in occluding teeth; but are found 
accompanying vessels going in like directions. 

Finally, after eruption, radiated fibers pass 
from the alveolar wall subapically to the 
tooth, which cross with the remains of the 
meridional fibers. At the height of the open- 
ing of the alveolar wall, radiating interdental 
bundles stretch from tooth to tooth. 


99—Humphrey, O. B. E., M. C., M. B., 
Ch. B., M. D. S., L. D. S.: Pyorrhea 
Alveolaris, in: Brit. Med. J., 99-101. 
Jan., 1929. 


With a desire to bring into focus such 
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knowledge as is possessed on the subject of 
pyorrhea alveolaris, calling attention to some 
important additions made recently, the au- 
thor promptly excludes from his purview, 
on the one hand, localized conditions such as 
gingivitis, inflammations due to local injury, 
such as tooth restorations, dentures and or- 
thodontic treatment; and on the other hand, 
the acute chemical conditions such as may be 
caused by the chemical poisons mercury, 
phosphorus and iodine, and special infections 
like those producing ulcerative stomatitis and 
“trench gums.” 


In the order named the pathology, predis- 
posing causes, exciting causes, treatment, 
surgical treatment and medical treatment are 
taken up and receive studied consideration. 


He dwells at length on the activities of 
“Leptothrix buccalis,” which is placed under 
“exciting causes.” In the stagnation of the 
oral secretions in the intradental spaces as- 
sisted, as he believes, by these “‘activities,” a 
deposit of calculus forms; this, in its turn, 
acts as an irritant to the epithelium covering 
the intradental septum, causing it to prolif- 
erate deeply and desquamate superficially un- 
til a pocket is developed. Thus a vicious circle 
is formed, resulting in a state he terms “stag- 
nation.” 


—C. M. G. 


100—Imbert, Louis: Antagonism between 
dental caries and pyorrhea, in: Le 
Scalpel, Liége, 1928. Abs. D. Dig. 
xxxv: 194, Mar., 1929. 


The antagonism existing between these 
two oral affections, dental caries, and pyorr- 
hea, has beeen observed for a long time in a 
more or less degrees. In the ’80’s Magitot 
maintained that it was partly due to the 
greater and denser ossification (he called it 
mineralization) that the teeth were made 
more susceptible to pyorrhea. He noticed that 
white teeth with transparent bluish enamel 
were susceptible to caries and were also the 
result of thyroid deficiency, while the yel- 
lowish-tinted teeth showed a marked pre- 
dispostion to pyorrhea, which in turn, is due 
to hyperthyroidism. 

—Copy. 


101—Jaccard, René (Geneva): Les pyor- 
rhées alvéolaires vues par le prati- 
cien. Pyorrhea alveolaris surveyed by 
the practitioner. Revue Odontolo- 
gique, 50(6): 238-247, Jnne, 1929. 
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The author reviews the entire field of liter- 
ature. “The latest works which have been 
published are those of Dr. Miller of N. Y. 
who speaks of the action of sodium sulphite 
as an epithelial solvent.” This theory appears 
to the author unlikely. Miller claims to dis- 
solve the epithelium of the pocket with s0- 
dium sulphite; it would seem in the opinion 
of the author that the two leaflets of the en- 
doderm become perfectly adapted at the end 
of several days and that in this way the pyo- 
rrheal pocket disappears. In the modern works 
(the author cites Lebedinsky) the authors 
seem to differentiate little between a mar- 
ginal and a paradental pyorrhea; or, better be- 
tween a marginal gingivitis and a diffuse 
atrophy. 


Too little is known about etiology. Pyo- 
rrhea marginalis is explained by deposition of 
tartar, by ill-fitting restorations, mal-occlu- 
sion, etc. But the paradental pyorrheas, that 
is, those which affect the bony tissue provok- 
ing alveolar destruction by pathologic trans- 
formation of bony tissues, are relatively ob- 
scure. The author suggests that we may have 
to go back to the manner in which we masti- 
cate, to the way in which we feed ourselves 
and even to the fire which gives us food, over 
cooked and over soften: d; so that the alveoles 
are less nourished, less vascularized, and more 
open to attack. Besides, the fire destroys cer- 
tain essential vitamins. The activity of the 
endocrine system is also to be reckoned with. 


What is certain is that the micro-organisms 
install themselves in the pyorrheal pockets, 
and form there abundant colonies with spiro- 
chetes predominating (Kritchewski, Séguin) 
or fuso-spirillaries, according to o 
(Harvzell and James) staphylococci and 
streptococci, the latter the most important. 
The author quotes the work of Grandclaude, 
who believes in an “association fuso-strepto- 
coccic.” 


A very simple (though not absolute) 
means of differentiation is this: if there be pus 
and no loosening, it is probable that we have 
to deal with pyorrhea marginalis; if there is 
loosening with migration, or torsion but 
without pus, there are many chances that we 
have to do with a paradental pyorrhea, or 
diffuse atrophy. 


No treatment is of use without perfect 
hygiene. Education of the patient must 
insisted upon. Jaccard himself uses nothing 
severe enough in medication to harm healthy 
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tissues. He cites the method of Dunlop., and 
gives arsenic (Fowler’s solution) internally. 


102—Kadanoff, D.: Histologische Befunde 
zur Ermittlung der Schmerzempfan- 
ger. Histologic findings in research 
for Pain Receptors, in: Schmerz II 
(3) 97; (4) 184. 1929. 


Of special periodontic interest are the his- 
tologic researches on the gum and the oral 
mucous membrane. Here it is shown that 
the portion of the gum turned toward the 
vestibulum oris rarely possesses intra-epithe- 
lial nerve endings; but on the palatal por- 
tions of the gingival (maxillary) portion, 
2mm. distant from the margin, very many 
intra-epithelial nerve fibers exist. Generally 
these come from the nerve end ganglia lying 
in the papillae of the tunica propria. These 
numerous intraepithelial nerves form end 
structures and varicosities. The findings are 
opposed to the physiologic theories, accord- 
ing to which the sensitivity of the posterior 
gingival portions is lower than that anterior- 
ly. Like differences between histologic and 
physiologic findings occur in the whole oral 
cavity. 

—H. A. R. 


103—Leonard, Harold J., D. D. S., B. A.: 
Periodontoclasia: Cause and Treat- 
ment, in: J. Am. Dent. A., xvi: 629- 
635, Apr., 1929. 


Periodontoclasia is not a contagious disease 
of special bacterial type. It is a slow breaking 
down of investing tissues of the teeth brought 
about by one or more of the following con- 
ditions: (1) excessive bacterial accumulation 
on the teeth; (2) mechanical injury over 2 
long period; (3) impaired nutrition of the 
tissue cells of the gingival and periodontal 
structures. Pus may or may not be present. 


Method of invasion of bacteria is as fol- 
lows: overeating causes overload of material 
in saliva—deposited against gingiva break- 
ing down into bacterial mass—causes slow 
inflammation and invasion of tissue. The 
point of greatest penetration is at the base 
of the gingival crevice at the line of attach- 
ment. The final effect of this bacterial invas- 
ion is a softening of all the fibers of the 
gingiva and gingival pericementum, with 
gtadual solution of the attacking fibers lead- 
ing to a deepening of the gingival crevice and 
Pocket formation. Lime, deposited at the 
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time of the initial salivary deposit or after- 
wards in the bacterial growth, gradually 
forms a mass of calculus above the gingival 
margin. Lymph and blood oozing from the 
inflamed surface of the gingival crevice 
deposit lime in the same way beneath the 
gingiva to form the serumal calculus. Once 
the periodontal tissues are inflamed and ooz- 
ing, the exudate itself will be a source of 
bacterial growth on the teeth. 

Mechanical injury may be due to impac- 
tions of food, traumatic occlusion, or shift- 
ing due to extraction combined with faulty 
bone metabolism. Impaired nutrition is caused 
by sluggish or deficient blood supply; by 
lack of stimulation due to incorrect diet; by 
systemic factors of acute or chronic types. 

The treatment of periodontoclasia is a mat- 
ter of correct diagnosis, eliminating causes 
by mechanically and thoroughly removing 
deposits of calcium by simple instrumenta- 
tion. The surgical method is disapproved as 
causing unnecessary loss of tissue and expos- 
ure of root surfaces. The cordial co-opera- 
tion of physician and dentist is necessary in 
systemic causes. Of extraordinary import- 
ance is follow-up care and co-operation of 
patient. 


—W.Y. 


104—Leonard, H. J., D. D. S., B. A.: The 
prevention of periodontal lesions, in: 
Jour. Dent. Research, Vol. 9, 617. 
1929. 


It is stated that periodontoclasia cannot be 
completely prevented because all the causa- 
tive factors are not known. The known fac- 
tors are considered under three heads; (a) 
bacterial invasion, (b) mechanical injuries, 
(c) lowered vitality in the cells of the perio- 
dontal tissues. After considering these at 
length, the author summarizes the preven- 
tive measures as follows: 


First, well rounded development of the 
teeth and jaws; Second, dietetic care designed 
to promote normal bone formation, such care 
to be begun before birth and to be continued 
throughout life. Third, the mouth and teeth 
should be kept clean and the gum tissues 
regularly massaged. Fourth, traumatic occlu- 
sion should be corrected and lost teeth re- 
stored to prevent drifting; and Fifth, the 
resistance of the bone to pressure stresses and 
the periodontal cells to infection, should be 
promoted as far as is possible by the mainten- 
ance of a high standard of systemic vitality. 
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The article concludes with the statement 
that “the prevention of most types of perio- 
dontal diseases is probably as much a matter 
of bone metabolism as is the prevention of 
rickets, and is as intimately related to sys- 
temic health and hygiene as that of any of 
the other diseases in the field of medicine.” 

—A. H. M. 


105—Loos, Prof. Dr. Otto (Frankfurt): 
Clinical Aspects of Parodontitis, in: 
Med. Klin., xxv: 1423. 1929. 


The article opens with a historic survey. 
Paradentosis was long recognized as a medical 
problem. Fauchard recognized it as a distinct 
pathologic condition but not named, and re- 
garded as type of scurvy. John Hunter in 
1780 describes two causative factors; (1) 
local, (2) constitutional. 


Already codperation between doctor and 
dentist appeared desirable. 


Loos claims that today paradentoscs ac- 
company the following internal disease: 


(1) Disturbances of blood forming or- 
gans, of the circulation, of the metabolism, 
as in gout, diabetes, hormonal dysfunctions. 


(2) alterations in vegetative nervous sys- 
tem and mineral metabolism. Accordingly 
the entire sick man is to be observed, all bio- 
chemic processes in entire organism to be 
checked up. Thus it becomes the duty of 
the practicing physician to take into consid- 
eration paradental conditions. 


Loos also distinguishes between consti- 
tutional factors (1) endogenous and (2) 
exogenous. In men diabetes is very often a 
factor; in women hormonal dysfunction and 
disturbances of the vegetative nervous sys- 
tem, and mineral metabolism three times of- 
tener than in men. Neurotic angiospasm of- 
ten a Cause. 


—H. A. R. 


106—Loos, Doctor Otto (Frankfurt): Die 
Paradentose als medizinisches Prob- 
lem. Paradentosis as a medical prob- 
lem, in: Paradentium I (2): 49-55; 
Z. Rdsch. xxxviii(2). 1929. 


In paradentosis, the morphologic, the or- 
ganopathologic is only a fraction of the sum 
of the disease processes of the individual suf- 
ferer. The investigation of the functional dis- 
turbance must extend not only to his mor- 
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phologically altered organs but the real goal 
of observation of the patient is the grasp of 
the entire personality and its biochemistry, 
A portion of this, also, is the predisposition 
to paradental disease of the tissues them- 
selves; even this is a medical problem for 
whose solution dentistry cannot suffice with- 
out the codperation of internal medicine. 


The disease of Fauchard is on the one hand 
a surgical local disease to be dealt with cor- 
respondingly; while on the other hand, it is 
an internal disease, dependent on a general 
affection, a constitutional disturbance. 


In the paradentosis problem, the stomato- 
logist, dentist and internist have a new field 
of research in common. 


—H. A. R. 


107—Lundquist, G. R., D. D. S.: Regener- 
ation of gingivae following surgical 
treatment of pyorrhea with special 
reference to the epithelium, in: J. 
i Dent. A., xvi: 128-129. Jan,, 


Mitotic figures are most plentiful in basic 
layers comprising germinativum; the stratum 
cylindricum and lucidium. Some figures may 
be demonstrated up to the eighth layer. Cells 
move peripherally from the germinal layers. 


Stratum germinativum may be one to six 
layers thick at margin of wound and as epithe- 
lium grows from labial to lingual or lingual 
to buccal at end of two, four, or six weeks, 
covering is eight to ten layers thick. Regen- 
eration consisting of five or six layers in 
thickness can be demonstrated as early as 
ten days after operation. 


—wW.Y. 


108—Mayoral, Dr. Pedro: Inflammations 
aseptiques de la bouche, in: Odon- 
— clinica (Madrid) no. 2, 69-88. 


The exciting causes may be frictional, 
hernial arthritic; due to foreign bodies which 
may be physical agents, as electricity, cold 
or heat; chemical agents as for example, ani- 
line pencils, tobacco or a'cohol, or condi- 
ments; industrial, as match industry, making 
mother-of-pearl buttons, etc. The article is 
most comprehensive, covering almost every 
imaginable excitant. 


Source of Abstract Not Knows. 











10 


of 


11 


pr 





of 


mn 
n- 
or 


h- 


eu? é 


ions 
don- 
-88. 











THE JOURNAL OF PERIODONTOLOGY 


109—Merritt, Arthur H., D. D. S.: The 
prevention of periodontal lesions, in: 
Dent. Items of Int. li: 256-259. 
1929. 


The author describes the causes of diseases 
of the periodontium in three groups: 


1. Constitutional factors: heredity, nutri- 
tional and metabolic disturbances. In this 
group are most often the causes of pyorrhea. 


2. Local involvements; false bite, oral sep- 
sis, etc. 


3. Lessened resistance and the presence of 
specific bacteria. For prevention the author 
recommends vigorous chewing, use of coarse 
breads, vigorous use of the tooth brush and 
rigid mouth hygiene. 

—H. A. R. 


110—Moodie, Dr. Roy L.: Science, June 
28, 1929. Abs. Cosmos Ixxi: 932, 
Sept., 1929. 


Dr. Moodie says that if one were to ask 
what is the most prevalent disease to which 
the human race is subject, the answer would 
be, pyorrhea. Pyorrhea has attacked the teeth 
of men almost from the beginning of the 
race. Undoubted traces of this disease are seen 
among the most ancient human relics. No 
continent was free from it. No primitive 
race was exempt. The ancient Hawaiians and 
prehistoric Peruvians were afflicted in full 
measure. North American Indians, ancient 
and recent, suffered loss of efficiency and at 
times total loss of all teeth because of this 
disease. The poison from this infection drain- 
ing into the systems of individuals has been 
of incalculable detriment to the race. Its in- 
fluence on the development of nations is still 
unrecognized. 


One phase of the subject which has re- 
ceived little attention is the history of this 
affection in early times not only among the 
ancient races of man but among fossil ani- 
mals, A distinguishing feature of the disease 
is the erosion by chemical action of the edges 
of the tooth sockets and invasion of the soc- 
ket by disease loosening and causing final 
loss of the tooth. Among ancient skulls 
which have borne the vicisitudes of thou- 
sands of years, one has to use caution in ac- 
cepting a diagnosis of pyorrhea, because me- 
chanical breaking or rubbing of the bones 
results in very deceptive appearances. 


With these cautions in mind, paleontolo- 
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gists have accepted evidences of pyorrhea 
among the mastodons of the Ice Age; other 
undoubted evidences are found among the 
wolves and tigers of the California tar pits 
preserved in the Los Angeles Museum. 


—Copy. 


111—Moodie, Roy L.: Pyorrhea in a Pleis- 
tocene wolf, in: Ann. Med. Hist. 
June, 1928, x: 199-201. Abs. D. Cos- 
mos lxxi: 107. Jan., 1929. 


The dire wolf (Aenocyon dirus) was by 
far the most abundant mammal in the Pleis- 
tocene fauna of Southern California. In the 
specimen described the maxillary dentition 
is perfect as is the mandibular except the in- 
cisors. Only one specimen similar to this one 
in showing evidence of pyorrhea alveolaris 
was found in the examination of hundreds of 
skulls..... The specimen in question shows 
osseous atrophy of the alveolar walls, loosen- 
ing of the teeth in their sockets and loss of 
the right mandibular incisors. The cortex 
of the chin is unchanged. The space between 
the two huge canines is, however, roughened, 
due probably to two factors; muscle pull and 
inflammation of the area from the necrotic 
dental areas. 


Moodie points out that if “pyorrhea” were 
due to an infection by definite organisms the 
area involved would probably be more wide- 
spread. If “pyorrhea” were primarily an in- 
fection, why did it not involve the canines 
and premolars? 

—Copy. 


112—Munblatt, W. A., D. D. S.: A modern 
treatise on periodontoclasia, in: Dent. 
Digest, Sept., 1929. 
Subject divided into six parts: 
1. Etiology 
2. Diagnosis 
3. Prognosis 
4. Treatment 
5. Prevention 
6. Hygiene 
Etiology—What is meant by pyorrhea? 
Orban states that it comes from the gingi- 
val crevice, caused by salivary calculus; Still- 
man emphasizes the factor of traumatic oc- 
clusion. Both schools are not so far apart but 
great fault lies in the want of scientific view- 
point of medical science, in deciding etiology. 


Vo . II, No. 2 












































RE ee a EAE A soe © 


Neat eo 


eee ol ae 


Se 













Page 148 






Dental appartus is a mechanical or ma- 
chine-like arrangement for proper mastica- 
tion of food. But this most complicated ma- 
chine has bio-mechanical, bio-chemical, bio- 
physical and other factors. 


Conclusions: 


1. Causes of periodontoclasia and true 
pyorrhea are not the same. 


2. Direct cause is some local irritation; the 
indirect cause, some systemic disturbance. 


3. In some cases true pyorrhea caused by 
constitutional factors,—local irritations only 
secondary. 

4. It is of vital importance to recognize 
the early symptoms. 


5. Should be mastered by every dentist. 


Proper co-operation between dentist and 
physician. 
—H. A. R. 


113—Pilcher, Wm.: Should periodonto- 
clasia develop in the mouth of a 
dental patient? in: D. Cosmos Ixxi 
(3): Mar., 1929. Abs. Int. J. Orthod. 
930. 1929. 


This question was discussed in 1926 be- 
fore the International Dental Congress of 
that year. Although the sentiment was divid- 
ed, the majority did not believe that the af- 
fection in question should develop in a dental 
patient, i. e., one who is under direct control 
of a dentist who sees him regularly. It would 
appear that the subject should be thoroughly 
rationalized before a conclusion is reached. 
How can an affection be prevented unless we 
can exclude the causes? And who really 
knows the cause of periodontoclasia? By the 
latter term the author understands the ini- 
tial state which eventually leads up to pyo- 
rrhea. What is at fault chiefly the Ca meta- 
bolism, bacteria, calculus and bad mouth 
hygiene in general, malocclusion, primary 
atrophy? If filth and bacteria dominate the 
picture, the patient is presumably in a posi- 
tion to exclude these factors. The author now 
accepts this view and believes that if he had 
accepted it many years ago it would have 
been better for his patients. He is so wedded 
to this view that he seems to ignore the other 
possible factors. The patient must first clean 
his own teeth three times daily and must real- 
ly clean them and not make mere motions. 
He must learn how this must be done, for 
if properly done there will be no bac- 
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terial accumulations for the dentist to re- 
move later. Various stains serve to show 
whether or not these are present, and if the 
cleaning has been well done the stain may 
be tested a second time after the original stain 
has been washed away. Apparently the chief 
function of the dentist should be to make 
the patient toe the mark and to supervise the 
cleaning, but the author does not go so far 
as to state that scaling will no longer be 
necessary. 

—Copy. 


114—Pitsch, Dr. G.: The role of mastica- 
tion in Pyorrhea Alveolaris, in: Bull. 
Acad. de Med. Paris, 101: 805-807, 
June, 1929. 


The author takes as text a case; a man of 
62, robust health and normal mastication, 
that is, the use of both sides at the same time. 
Because of pain on right side obliged to sus- 
pend mastication on that side. In less than 
two months the first right premolar be- 
comes loose; recession of gum follows, then 
suppuration, then extraction. Three lower 
ones on same side (right) become affected in 
turn. 


Succession of symptoms: first, slight loos- 
ening, showing that the ligament is first to be 
attacked; next alveolar resorption; reces- 
sion and detachment of the gingiva, follow- 
ed by suppuration. 


There is no such thing as dry pyorrhea; 
there is a prepyorrheic period. The appear- 
ance of pyorrhea at the time when use of right 
side temporarily suspended leads the author 
to believe that the cause was perhaps only the 
absence of mastication. 


This idea is confirmed by the study of 
13000 skulls of the Museum; these were all 
of dark peoples, inhabitants of hot countries 
where meat cannot be long preserved, but is 
consumed either raw, or cooked as soon 4s 
slaughtered,—thus requiring in either case, 
serious and prolonged chewing effort. 


Now these people, whose teeth show more 
and more wear according to age, do mot show 
pyorrhea; except as result of mutilation, 
where caries had penetrated the pulp chamber 
and caused mastication on one side to cease. 
Some races showed wear and tartar, but no 
pyorrhea. The Esquimaux women who wi 
prolonged effort chew the sealskins to make 
them fit for garments, have no pyorrhea; 
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while the Burmese, Japanese, etc., subsisting 
on soft aliments, have frightful pyorrhea. 


Author is confident that pyorrhea is a 
disease of civilized people—“who converse 
at table instead of chewing.” He recom- 
mends, strenuous cleanliness, vigorous brush- 
ing, washing, massage, etc. 


115—Pritchard, George B.: Some notes on 
origin and prevention of Gingivitis, 
in: Proc. Roy. Soc. Med. (Sect 
Odont). xxii (1) 23-31. (sectional 
page) See page 535. Jan. 28, 1929. 
(bound volume). 


The author deals with a type of gingivitis 
arising as a primary local disease of the mouth. 
It is a disease of youth. He stresses early 
treatment. It is extremely localized at incep- 
tion and the inevitable spread is slow. When it 
has become generalized pyorrhea pockets 
have begun to form. 


There is always room for the milk teeth; 
but, owing to the eruption of the permanent 
teeth in successive groups the development 
of the gingival margin may be interferred 
with. Here, he thinks, lies the most import- 
ant factor in the incidence of gingivitis. 


This assumption once granted, the acquir- 
ed predisposing causes are: (1) calculus; (2) 
mal-occlusion; (3) mouth breathing; (4) 
dental caries; (5) restorations; (6) prosthetic 
and orthodontic appliances. 


Treatment, (preventive): orthodontic 
measures, cure of mouth breathing, treat- 
ment of dental caries, dental prophylaxis, 
tooth brushing not to be overdone. 

—H. A. R. 


116—Reed, J. B.: Sun Bathing (re acute 
marginal gingivitis), in: Correspond- 
pr Brit. Dent. Jour. xlx:1211, Oct., 


Letter to Editor in which are noted two 
cases particularly in which acute marginal 
gingivitis with deep pockets occurred follow- 
ing a summer of extreme sun bathing on 
beaches. The author believes that well de- 
veloped periodontoclasia is often found in 
people who have lived in tropics. He also 
finds that many acute abscesses start around 
devitalized teeth which have been quiescent 
for years, following exposure to hot sun. 
—H. J.L. 
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117—Riesen, Dr. William (Geneva, Swit- 


zerland): Pyorrhea and Cancer, in: 
Schwz. Mschr. f. Zhkde. Dec., 1929. 
Rev., Dent. Digest, xxxvi (4): 249, 
Apr., 1930. 


This article deals with the startling con- 
nection between the patients who have or 
have had pyorrhea, and those who have can- 
cer. That the irritation which induces pyo- 
rrhea may eventually lead to cancer is not an 
entirely new idea. It is within the province 
of the dentist to eradicate pyorrhea, and, if 
in doing so he lessens the possibility of can- 
cer, he is making a great contribution to 
humanity. The following conclusions made 
by the author are very interesting: 

1. In a general manner it has been noticed 
that patients with cancer of the digestive 
organs show pyorrheal lesions which have 
existed over a period of time and certainly 
long before the appearance of cancer. 

2. Pyorrhea, in consequence of the chronic 
irritation which it produces, sets up a local 
condition which is favorable for the start of 
cancer. 


3. Pyorrhea constitutes a predisposing 
cause of cancer which must not be over- 
looked. It forms the seat of cancer on the 
gums just as leucoplakia does for the tongue. 


4. Pyorrhea should be patiently and ener- 
getically treated from the moment it makes 
its appearance. 


§. This treatment plays an important part 
in the prophylaxis of buccal cancer. 

6. The only intervention which must be 
undertaken at once is the extraction of all 
teeth infected with pyorrhea in which it is 
deemed useless to resort to vaccine or any 
other form of treatment. 


It is important that the dentist examine 
the mouth carefully during the dental work 
in order to discover the earliest indication 
of cancer. There is a definite relation between 
the mouth and the rest of the body, and the 
dentist should not look merely to the me- 
chanical side of his work. 


—Copy. 


118—Schwarz, Dr. A. Martin: Beitrag 
zur Frage der Bewegung belasteter 
Zahne, Further note on the question 
of tooth movement in traumatic oc- 
clusion, in: Ztschr. f. Stomat. xxvii 
(6) 597-604. June, 1929. 


1. The statement of Bauer and Lang that 
the axis of tilting of a horizontally displaced 
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tooth in the coronal half of the root lies near 
the margin of the alveolus is not supported 
by experimental proof (Experiments on liv- 
ing dog, manikin, practical experiments in 
orthodontia. ) 


2. In the direction of the greatest and most 
ordinary stresses, the roots assume a rod 
shape rather than a pointed form. 


3. The suspensory fibrous apparatus at the 
apex controls the center of rotation forcing 
it obliquely still farther toward the apex than 
corresponds physically to the natural condi- 
tion in a medium functioning equally on 


both sides. 


4. If the force driving the tooth horizon- 
tally overcomes the opposition of the perio- 
dontal fibrous apparatus, the tooth becomes 
firmly fixed obliquely in its socket. The cen- 
ter of rotation in this situation lies in the 
middle of the tooth root. This final diagonal 
position of the tooth root is in relation with 
the hour glass form of the periodontal space. 


119—Shaw, R. L., D. D. S.: Systemic Me- 
lic Poisoning; A Predisposing 
cause of Pyorrhea, in: Abs. from 
Oral Hygiene in Indian Dent. Review 

iii (2) 73-81. June, 1929. 


Dr. Shaw’s theory is that all pyorrhea is 
of one form “systemic metallic poisoning” 
or its after effects, occurring in three distinct 
stages; acute, transition from acute to chron- 
ic, and chronic. 


The metals giving rise to this disease at- 
tack and weaken the resistance of the perios- 
teum, peridental tissues and the alveolar pro- 
cess. They are chiefly Hg, Pb, Bi, As, Cu, P 
and probably aluminium. He gives the sources 
by which each metal enters the body and the 
symptoms caused by it. Aluminum poisoning 
may be overlooked among causes of pyorrhea. 


On testing 100 pyorrhea patients with lit- 
mus paper for the reaction of the saliva he 
found 70, alk.; 9 acid; and 21 neutral; in 
testing 50 non-pyorrhetics over 30 years 35 
gave an acid reaction, 6 an alkaline and nine a 
neutral. 


He believes it to be incommunicable and 
cites 2 cases of man and wife living to- 
gether for respectively 18 and 12 years; in 
both cases the wife’s saliva was alkaline, the 
husband’s acid; and the wives suffered from 
pyorrhea. 


The most stubborn cases are found in 
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young married women; he accounts for this 
by the use of emmenagogues containing Cu, 
As or calomel, which when taken to prevent 
conception are not taken sparingly. 


The author concludes that pyorrhea will 
always increase, because of the increased use 
of metallic water pipes, metallic cooking 
utensils, etc. As civilization goes on so will 
pyorrhea. We live in the all metal age. To 
eradicate pyorrhea it would be neccessary to 
eradicate the cause and the wheels of pro- 
gress would stop. 


That could be done individually but not 
in general. 


—Copy. 


120—Sorrin, Sidney, D. D. S.: Periodontal 
Disease (a study in Diet and Statis- 
tics), in: Dent. Cosmos, Ilxxi (7) 695- 
701. July, 1929. 


Research both here and abroad is con- 
stantly being carried forward to determine 
the predominating etiological factor in perio- 
dontal disease. Recent investigators stress the 
lack of proper diet, which does not coincide 
with the author’s views; it was found true 
only in ten percent of the considerable num- 
ber of young cases treated in the N. Y. Uni- 
versity Clinic. 


The interesting point in diet imbalance is 
that it causes systemic disturbance, says the 
author, which needs treatment; hence the 
coéperation of the physician must be sought. 


Interesting statistics are furnished chief- 
ly as to local conditions, i. e., occlusal balance, 
instrumentation, massage instruction, diet 
talks, etc. The statistical report is summat- 
ized briefly as follows: 


(1) More men sought treatment than 
women. 


(2) Average age of men 41; that of 
women 36 5-10. 


(3) Average of age of occurrence in men, 
fifty years or over while in women greatest 
percentage of occurrence between 30 to 40 
years. 


(4) Less than half the patients complained 
of systemic disorders; 40% of remainder 
mild complaints. 


The author concludes that (1) there is 
no single etiological factor of periodon 
disease; (2) Lack of proper diet is not a0 
outstanding factor; (3) to parallel findings 
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in lower animals with those of human be- 
ings seems incorrect; (4) Mothers and chil- 
dren should be taught essentials of proper 
diet; (5) diet correction should be advised 
by a physician; (6) Dentists should be taught 
modern methods of treating local conditions; 
(7) dentists should be more familiar with the 
entire body in order to cooperate more effec- 
tively with the physician; (8) success is due 
to careful charting, thorough diagnosis in- 
strumentation and home ireatement (9) 
Local factors are basic in 90 per cent of cases; 
(10) all ages may be attacked; (11) most 
often men between 40 and 60 and women 
between 30 and 40; (13) average age in man 
41 and woman 36 plus; (14) knowledge of 
modern conceptions of the disease and satis- 
factory methods of treatment should be 
more widespread. 


—H. A. R. 


121—Sorrin, Sidney, D. D. S.: New phases 
of Periodontia of interest to the gen- 


eral practitioner, in: Dental Outlook, 
xvi (1) 10-14. 1929. 


Abundant research work is going on, both 
here and abroad. Leaders in the dental pro- 
fession have taken up the study of traumatic 
occlusion as one of the most important con- 
siderations in dental restoration. Dr. H. K. 
Box (“Treatment of the Periodontal Pock- 
et”) is quoted at length and author says that 
the work of Box has materially stengthened 
the belief in occlusal trauma as a cause of 
periodontal disease. As another factor in 
etiology the many reports on diet are still 
being widely discussed. 


Recent investigations, continues Dr. Sor- 
tin of thousands of cases show that certain 
types of organisms predominate in periodon- 
tal disease. Yet the more our study, the 
stronger the conviction that there is no single 
etiological factor. 


The remainder of the article is concerned 
with focal infection. In author’s summary 
he states that periodontal pockets may act as 
foci of infection, especially where they are 
not well drained and toxic products are di- 
tectly absorbed. He again emphasizes the 
necessity for certain fundamental knowledge 
necessary in order to cure periodontal disease; 
(1) study of tissues involved; (2) removal 
of all etiological factors, especially trauma- 
tic occlusion; (3) scientific instrumentation; 


and (4) gingival stimulation by proper 
method with tooth brush. 
—H. A. R. 


122—-Sorrin, Sidney, D. D. S.: Periodontia 
of interest to the general practitioner 
(in re: traumatic occlusion.), in: 
— Digest xxxv: 227-233. Apr., 
1929. 


This essay is devoted to the adjustment of 
the occlusion of the dentures. By overstres- 
sing certain portions of the jaws paradentosis 
is developed, which cannot be successfully 
treated as long as the stresses are not properly 
balanced and adjusted. 

The article includes a review of the laws 
of occlusion. 


123—Spiro, Dr. Paul: Arthritismus und 
Paradentose. Arthritis and paraden- 
tosis, in: Paradentium I (2) 58-65; 
Z. Rdsch xxxviii (2). 1929. 


This is a lecture by a physician to dentists. 
Since the picture of paradentosis is familiar to 
all his hearers, the shortest and surest way to 
develop his subject is to present the picture 
of arthritism for comparison. In arthritis 
hypereosinophilia occurs and this is noted by 
Chaim in paradentosis but has not yet been 
sufficiently investigated. Likewise Ca and 
K content in paradentosis needs more re- 
search. He cites Chaim’s spastic-atonic vas- 
cular paradentotic theory and the findings of 
Loos and his collaborators in 16 diabetics, 
15 of whom showed paradentotic changes. 
Loos also, and before him Sachs, pointed out 
the combination of paradentosis with con- 
stitutional neuroses; in fact he holds this 
neurolability responsible for a special form 
of paradentosis,—that due to mal-occlusion. 
A host of others have also called attention to 
the combination of paradentosis with rheu- 
matic, especially chronic rheumatic disease. 
The author brings out another important 
point, the antagonism between the predispo- 
sition to exudative tuberculosis and paraden- 
tosis. 


All these observations justify the hypo- 
thesis of correlation but need further investi- 
gation. 

—H. J. L. 


124—Sturm, Dr. Hans: Aetiologie und kau- 
sale Therapie der chronischen Alveo- 
larpyorrhoe. (Vortrag in Prag ge- 
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halten, Feb. 24, 1929.) * Etiology and 
causal therapy of chronic alveolar 
pyorrhea, in: Ztschrft d. Stomatolo., 
xxvii: 887-905, Oct., 1929. 


All known metallic poisons are capable 
of exciting gingivitis, even in perfectly sound 
gums. Author cites experiments of Prof. 
Lehmann on perfectly healthy young cats 
with lead, causing most severe acute pyorrhea 
with loss of teeth. Attention is called also to 
the gingivotropic action of organic poisons, 
alcohol, bacterial toxins, etc. In alcohol poi- 
soning, catarrh of the oral mucosa may go 
on to epithelial desquamation of the gingivae 
and tongue; in sepsis the gingivae are mark- 
edly edematous, suffused, even ulcerated. He 
describes experimental diets, in which meat 
and white bread used exclusively by super- 
vised students produced scorbutic symptoms; 
recession of these symptoms was promptly 
effected by a change of diet. He explains the 
incidence of chronic alveolar pyorrhea by the 
disturbances of metabolism, very usually due 
to chronic over-use of albumins or of car- 
bohydrates, diets of low grade vitamin con- 
tent; capillary poisons thus generated act es- 
pecially on tissues rich in capillaries, viz., 
gingivae, and the intestinal canal. Also the 
poisons arising from different internal chronic 
diseases must be noted. Author cites Citron 
as right in saying that almost all chronic 
diseases (except pernicious anemia) predis- 
pose to alveolar pyorrhea. He concludes that 
the gingiva is a fine indicator for circulating 
capillary poisons of all sorts, especially the 
endogenous. The clincal symptoms of pyo- 
rrhea lead to the codperation of dentist with 
internist; hence by the early recognition of 
disturbances of metabolism, the dentist may 
do much for the general welfare of the 
patient. 


*Lecture held in Prague, Feb. 24, 1929. 


125—Tellier, J.: Evolution of Buccodental 
hygiene and prophylaxis, in: Med. 
roe 5 & Record 129: 336-338. Mar., 


Author’s summary (abridged): 


These principles are based solely on idea of 
buccal polymicrobism and caries from exter- 
nal causes. 


Internal causes pave the way for destruc- 
tive tooth lesions; hence collective and ad- 
ministrative hygiene should give way to in- 
dividual and medical hygiene. Aim: to pre- 
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vent disorders of tissues and organs (gingi- 
vodental) as well as the general maladies aris. 
ing from them. 


Problems: etiology, pathogenesis, mechan- 
ism of action of the causes of caries and pyor- 
rhea alveolaris as well as of calcium metabol- 
ism, dietetics, alimentary deficiencies etc. 


Methods should be: 

1. physiologic 

2. anatomico-clinical (lesions, diagnosis, 
therapy, etc.) 

3. experimentation. 


126—Tishler, Benjamin, D. M. D.: Rela. 
tion of the development of caries to 
periodontoclasia, in: D. Cosmos. lxxi: 
579-585. June, 1929. 


It is the general opinion that caries resist- 
ant dentures lean towards parodontitis while 
caries susceptible mouths are as a rule free 
from disease. Author had investigated in 
his own practice 123 women and 77 men 
from 18 to 77 years of age with about 4943 
teeth, and average of about 25 teeth. Five 
patients had 32 teeth; two were free from 
caries; of these latter one had 8 teeth, the 
other 27. There were found 2675 cavities or 
0.54 per tooth, 99 cases showed pockets 4 
mm. in depth and over (95 female, 4 male); 
these had 2271 teeth with 1219 cavities or 
0.53% per tooth. 


One group in which pus could be expressed 
from the pockets was also examined; 88 
cases, 51 female, 37 male, with 2110 teeth, 
showed 1021 cavities i. e., 0.48 per tooth. 
Between severe and light cases of parodontosis 
no difference in caries frequency could be 
determined. 


—H. A.B. 


127—Tishler, Benjamin, D. M. D.: Diet 
analysis of 101  periodontoclasia 
cases, in: J. Am. Dent. A., xvi (6), 
1037-46. June, 1929. 


Each patient was requested to record care- 
fully the amount of all food and drink con- 
sumed for an entire week, whether at or be- 
tween meals, including such extra items 4 
candy, cakes and sodas. The list was gathered 
over a period of two years. Ages of patients 
from 18 to 63 years. 


The final computation of the lists disclosed 
one conclusive fact that a very great pfo- 
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portion of the patients, young and old, ate a 
poorly balanced diet. 


Diet is not a conclusive etiological factor 
in periodontoclasia where individuals are 
concerned; but when the 101 cases are ex- 
amined collectively, one cannot overlook the 
general lack of calcium and vitamin intake, 
also of water. . 


The author hopes that further work of the 
kind will be undertaken. 


This work includes extended statistical 
tables. 


128—New Researches on Alveodental Py- 
orrhea, in: Journal of A. M. A. July 
6, 1929. 


Regular Paris correspondent of Journal of 
A.M. A. reports a remarkable theory of Dr. 
René Vincent with regard to etiology and 
treatment of pyorrhea. He states that in the 
gums especially of the interdental regions 
there is to be found a lymphoid tissue which 
he explains serves as a sort of excretory organ 
of micro-organisms—these coraing from dis- 
tant foci of infection, often located in the 
intestines. 

In the mouth these organisms cause “‘local- 
ized necrosis of maxilfary bone and the fetid 
suppurations that are characteristic of pyo- 
tthea.” Vincent deduces that we should ex- 
amine blood from the affected region and 
having thus ascertained the micro-organism 
responsible for the disturbance, should pre- 
pare an auto-vaccine. The use of such vac- 
cines are said to arrest the development of the 
pyorrhea and check the primary cause. The 
correspondent reports that results which this 
treatment has accomplished seem to justify a 
certain measure of recognition. 


—C. R. 


129—Vincent, Dr. René: The Role of the 
gingival tonsil in the pathogeny of 
Pyorrhea Alveolaris, in: Revue de 
Stomatol. xxxi: 249-258. May, 1929. 


Abs. No. 1 


All authors agree that the resorption of 
the maxilla conditions the outbreak of pyo- 
thea of which in many cases it may be the 

t symptom. Senility or the pathological 
conditions produced by troubles selectively 
trophic, such as tabes, or serious affections of 
the endocrine-sympathetic system, allow us 
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to conceive this truly aseptic resorption of 
the maxillaries. These considerations may ap- 
ply to old age (over 50) but in youth they 
are inexplicable (40 or thereabouts) 


Those who share this opinion seek infection 
as the explanation of the secondary changes 
in the maxilla. Clinicians know well the pic- 
ture of isolated erythematous congestions of 
the interdental papillae. In 1924, Retterer af- 
firmed that it is at the peak of the gingival 
bridge that the disease begins. The special 
microbe has been sought in vain. The author 
proposes to show a different way in which in- 
fection of the interdental gingival bridges 
occurs. To quote Claude Bernard: “Facts 
dominate and remain; their interpretation 
depends only on the degree of our know- 
ledge.” 


He concludes: a number of microbes hav- 
ing entered the organism when conditions of 
soil, season and tissue resistance are favorable, 
obey their selective tropism and are for the 
most part eliminated by the intestine, which 
employs for this purpose the ileo-caecal 
plaques on the gingival tonsils. 


This process of elimination translates it- 
self clinically by the congestion of the inter- 
dental papillae, and bacteriologically by the 
presence of a microbe, identical with that of 
the pre-existent or con-comitant general in- 
fection. These bacteria and their toxins de- 
termine a lysis of the bony tissue of the jaws. 


The author thinks it certain that local 
causes, such as malpositions, mal-occlusions, 
and the like, can but play an important role 
in localization; but we cannot deny the ag- 
gravating effects of endocrine con-comitants. 


Abs. No. 2, J. Am. Dent. A., Oct., 1929, p. 
1960. 


René Vincent has recently given a rather 
new explanation of alveolodental pyorrhea; 
and the therapeutic results to which it has 
given rise seem to justify a certain measure 
of recognition. He states that, in the gums, 
particularly in the region of the interdental 
“bridges,” there is a kind of lymphoid tissue 
similar to that of the tonsils and the appen- 
dix. This tissue, he explains, serves as a sort of 
excretory organ of micro-organisms. The 
micro-organisms thus eliminated come from 
distant foci of infection, often located in the 
intestine. Having been carried to the region 
of the gums, they set up an inflammation and 
this causes the localized necrosis of the maxil- 
lary bone and the fetid suppurations that are 
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characteristic of pyorrhea. As a practical de- 
duction of this mode of thinking, Vincent 
recommends ascertaining, in the blood taken 
from the region of the gums, what micro- 
organism is responsible for the disturbance, 
and the preparation therefrom of an autovac- 
cine. The use of such vaccine effects an ar- 
rest of the evolution of the pyorrhea and 
checks the primary causal infection. 


—Copy. 


130—Weber, Rudolf (Kéln, a/Rh.): Dem- 
onstration ueber die Resorption in- 
takter Zahne, in: Paradentium (1) 1, 
29-33; Z. Rdsch. xxxviii (2). 1929. 


Report on an old dog which was found 
dead a few days after the trephining of the 
last upper right premolar. In spite of previous 
treatment which consisted in laying bare the 
pulp, this tooth is to be regarded as intact, in 
regard to the chronic alterations present on 
the root. The author describes a number of 
photographs and holds the opinion that, in 
this case, the course of the histologic process 
takes on the picture of resorptive inflamma- 
tion. This, however, shows nothing as to the 
cause. Certainly trauma is present as a fac- 
tor in many such cases. How far constitu- 
tional factors or changes play a part by caus- 
ing the tooth to act as a foreign body is still 
to be investigated. 


The illustrations with their interpretations 
must be seen to be appreciated. 


131—Weber, Rudolf: Die Paradentose als 
Problem der pathologischen Physio- 
logie, in: Zahnarztliche Rundschau 
(special). (1) 43-48. 1929. (1). 

1. In contrast to the anergic reaction of the 
tissues (as in scurvy, and other diseases of the 
hematopoietic system) the tissue changes in 
inflammatory cases of paradentosis show a 
heightened reaction to the normal infection 
without mentioning hyperergic inflamma- 
tion. The normal infection is started by the 
passage of decomposable material into the 
submucosa of the oral membrane increased by 
exogenous irritants (overhanging fillings, 
badly fitting crowns, calculus, etc.) also by 
direct injury to the tissues. 


2. Without these (i. e. its increase through 
circumstances not to be regarded as patho- 
logic), the origin of a paradentosis cannot be 
explained. Only the presence of a chronic 
(even though fully unnoted) existing inflam- 
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mation suffices to explain a paradentosis 
evolving along constitutional lines even in 
unobjectionably well-kept mouths. 


3. Paradentoses arise from the soil of organ- 
ic diseases by localization of tissue changes 
in the alveolar process and jawbone. Here 
there is to be considered an arterio-sclerotic 
change in the vascular walls first of all. 


4. The affection of the gingival margins 
gradually differentiating themselves from the 
paradentoses in pregnancy and menstruation, 
furnish opportunity for the inflammatory 
changes in paradentoses occurring in sy: 
temic disease to bring on changes in the elec- 
trolysis or serum fraction of the blood, un- 
der the influence of which the cell reaction 
may become wholly altered. 


5. The non-inflammatory paradentoses 
may be explained in a similar manner. 


Transl. from Blessing—H. A. R. 


132—Weinmann, J.: Etiology and therapy 
of diffuse atrophy of the alveolar 
oe, in: Z Rdsch. no. 89 Sep, 


In all cases of diffuse atrophy investigated, 
the author found a lowering of the specific 
dynamic albumin metabolism such as is typi- 
cal in functional disturbances of the hypo- 
physis. 

—H. A. R. 


133—Whittingdale, T. M. B., F. R. C. &.: 

he transmissibility of pyorrhea 

alveolaris, in: Brit. Med. J. p. 200. 
Feb., 1929. 


It is commonly stated that this condition 
originates in an accumulation of decomposing 
foodstuffs in the interstices of the teeth, bac- 
terial invasion and putrefaction of the débris 
being the starting point of a gingivitis which 
leads to periodontal inflammation. Poor hy- 
giene and consumption of confectionery is 
found among patients who show evidences of 
this disease. 


Other predisposing factors: 
1. Debilitating conditions, as influenza. 


2. Alteration is salivary reaction, as in 
Addison’s anemia, in nasal obstruction 
in heavy smokers. 


3. Direct infection. This is probably more 
frequent than has been realized. Cases of 
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married women who first noticed symptoms 
of pyorrhea after marriage. Infection by 
contact should be worked out by experts. 


134—Woolgar, C. H., D. D. S.: Infected 
teeth and tonsils of child; their sig- 


nificance in clinical oral medicine, in: 


Amer. Dent, Surg. xlix: 65-67. Feb., 
1929. 

Important part in child health played by 
teeth, tonsils and diet. Prenatal care is neces- 
sary that children may not be born with de- 
formities due to focal infection in the mother 


early in fetal life. The child’s teeth should be 
cleansed when they erupt and should be cared 
for by the dentist all through life. His risk of 
taking infectious disease may be thus lessen- 
ed, or the nervous system poisoned by lack of 
these precautions. The tonsils also form an 
important source of focal infection. 


At the Mayo Clinic ten thousand tonsils 
were removed and cultures made. All were 
found infected. 


Nothing new. 
—H. A. R. 
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(e) Symptomatology and Diagnosis 


1927 brushing; use of dental floss; dentifrice; 
mouth-wash; diet; beverages; habits; extent 

1—Best, Elmer S., D. D. S.: Symposium tobacco is used. 
on periodontal irritation. Examination —M.Y 
and case records, in: J. Am. Dent. A. i 


xiv: 890-899. May, 1927. 
, : 2—Delater, Gustave, and Bercher (Paris, 
The greatest need at the present time in Fr.): Epulis and pyorrhea as ordinary 
the development of dental science lies in the sequels of a latent initial gingivitis, 
field of diagnosis. On it depends the success in: Revue de stomatologie. xxix(11), 
or failure of our efforts. This requires for sys- — bg - Abs. Fortschr. v(2), 784- 
tematic examination the use of an examina- ’ : 
tion chart for case records. Therefore, the This is a highly interesting article instruc- 
first requisite is a full mouth roentgen-ray tively illustrated with micro-photographs 
examination, a vitality test of all the teeth, from a decidedly new viewpoint, describing 
impressions taken in modeling compound the work of Delater with Bercher since 1922, 
from which study casts are made and studied Delater shows a section through a gingiva 
at one’s leisure. With patient in the chaireach that would in general be considered healthy 
tooth is studied for its condition and require- but, on the approximal surface the epithelium 
ments. These are then entered on the chart of its layer of squamous epithelium is push- 
for further study and diagnosis. ing long, irregular processes downward into 
Dental practice is divided into two a loose, connective tissue infiltrated with 
branches, equally important and interdepend- leucocytes. On another side, normal epithe- 
ent, viz., stomatology and restorative dental lium is seen; while an area of marked hyper- 
operations. trophy shows an abnormal blood-vascular 
Findings are divided into two general development. 
classes, viz., clinical and radiographic. The author shows further the pyorrhea re- 
Clinical findings include a study and chart- garded by him asa chronic destructive com- 
ing of the condition of the gingiva, caries, plication in its denudation of the root. The in- 
roentgen-ray, restorations, traumatic occlus- flammatory focus has climbed along the root 
ion, mobility, vitality and contact points. and has led to the scaling off of the tooth 


Radiographic findings include a study of —_ The bone —_ only at the level of 
pulp chamber and canals, pericemental mem- Ry See. ; 
brane, the pericemental lamellae, alveolar On studying the enlarged photo-micro- 
crest, bifurcation, apical circumscribed 8" aph of a pyorrheic fistula, we see the epithe- 
atrophy, alveolar hypertrophy, and diffuse lium sending out a long _Process in fingerlike 
atrophy. shape, splitting in the direction of its length 

which leads to the fistula; the process sinks 
downward and the outward dehiscence ex- 
tends itself to the abscess opening. In the 


Case Record. Here is noted patient’s age, 
weight, normal and present, physician’s name: 
by whom referred, case history, findings, canal is seen epithelial débris and also that 
treatment and progress notes. ; - 

‘ pia ae from leucocytic pus. Infiltration of leuco- 

Case history. Inquiry is made of pulpitis, cytes surrounds the epithelium in shape of 
devitalization, apical infection, treatment of nucleus. 
pericementoclasia and orthodontic treatment. F ‘ ; ‘ i 

. . Sometimes this proliferating activity of 

Nose, Throat, Eye and Ear history: Inquiry the epithelium varies. Outside of the gingival 
of conditions relative thereto. folds are seen small fleshy bodies in shape of 

Oral Prophylaxis Chart: This chart serves raspberry-like tongues, sometimes multilobed. 
as a guide in establishing and maintaining a The microscope shows us a multinuclear epi- 
condition in the mouth wherein disease will thelial pelt with meshwork of loose connec 
not prevail. Definite instructions are given tive tissue supported by uninuclear cells. This 
for home care and patients seen at regular is an onset of epulis in the course of a py 
intervals have conditions recorded; calculus; rrhea, and is designated by the author, the 
stain; suppuration; erosion; saliva; tooth destructive tendency, the tumor growing on 
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the necrotic soil of the pyorrhea. He distin- 
guishes two forms of epulis: 


1. This form embraces those epulides which 
denude the gingival margin with slow devel- 
opment in the vicinity of one or several teeth. 

2. This form is attached to the gum. It 
grows outward from the socket into the form 
of a pear with its stem. In the mandible where 
a tooth is missing these often arise between 
the tongue and cheek. In contrast to the other 
form, the tissue here is richer in cells and 
nuclei, like that of granulomatic or fibroblas- 
toma of rapid development without malig- 
nancy. The epithelial feltwork of which they 
consist comes from the approximal side of the 
gingival tumor. 

The author next shows an osteogenetic 
epitheliogranulofibroma, which shows an epi- 
thelial process infiltrated with polynuclear 
cells; a hyperplastic gingival growth as incit- 
ed by a connective tissue tumor passes before 
the eye, farther on appearing an extremely 
movable epithelial feltwork reticulum of an 
osteogenetic epulis. At the center of the ap- 
proximal inflammation, we recognize the fin- 
ger shaped epithelial processes which lead to a 
starshaped epithelium, which is shown in an- 
other section. 

A last chapter of this most interesting dis- 
sertation treats of the’rare proliferating ex- 
pulsive gingivitis. The author here describes 
a multiple budding, starting from pyorrheal 
sockets, which hastens the falling out of the 
tooth. This form is too “vegetant” (vegeta- 
tive?) to be classified with destructive alveo- 
lar pyorrhea, which partly masks it; further, 
it is too divided up into small parts, distribut- 
ed along the entire gingival margin, to be 
identified as simple epulis. 

The author regards the mechanism by 
which these peridental tumors develop as a 
constructive reaction to a weakened bacter- 
ial attack. Through the entire work (says the 
German reviewer (Fortschr. 785 v (2) runs 

a thread of the theory advanced by Drs. De- 
later and Bercher of the “filiation” (Ab- 
kunft) of epulis from an incipient inflam- 
matory process. 

The destructive suppurative processes 
which involve the dental cervix end with 


pyorrhea which is far more often manifested 
than epulis, 


3—Delguel (Bordeaux): Hyperkératose 
mo-plantaire congenitale, et polyar- 
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coce récidivante expulsive de toutes les 
dents temporaires et permanentes. Con- 
genital palmo-plantar hyperkeratosis 
and polyarthritis due to alveolo-dental 
suppuration caused by recurrent pre- 
mature expulsion of the teeth, tempo- 
rary and permanent, in: Rev. de Stom. 
xxix(11), 705. 1927. 


Case 1. A 13 year old child; fifteen teeth 
already missing remainder loose while still in 
place; the gum red, pitted, spongy and bleed- 
ing with deep pockets reaching to the apex 
bathed in pus; but normal in regions without 
teeth. No caries, but a copious salivary secre- 
tion. Congenital hyper-karatosis on hand 
and foot the skin yellowish blue, dry, 
wrinkled; and subicteric coloration of the 
mucous membranes. Case 2. an alveolar pyo- 
rrhea in a three year old with a recidive at 
the age of 10. 

In the discussion following, it was pointed 
out that such cases are not unusual since 30 
years before the author spoke of cases he had 
met with in children’s hospitals (Berck and 
Blankenberghe) . The reviewer adds that these 
histories show that pyorrhea is not limited to 
age. 








































































































—H. A. R. 











4—Editorial: Roentgenograph in practice 
of periodontia, D. Cosmos. lxlx: 423- 
425. 1927.. 











No development in the last twenty-five 
years has left so profound an impression up- 
on so many phases of dental practice as has 
the roentgenographic process. While the X- 
ray and misinterpretations of its findings has 
played an important role in the mania for the 
ruthless extraction of teeth, and while the re- 
action to its disclosures in faulty crown and 
bridge work came near to being calamitous, 
on the whole, its influence has been decidedly 
for the good. It has re-orientated our view- 
point in regard to various dental problems. 

In periodontia it is an aid in determining 
the nature of the supporting structures of the 
teeth thereby enabling one to make a more 
accurate prognosis. It may play an important 
part in preventive dentistry by its use in the 
prevention of the death of the pulp of the 
tooth. The technique of Dr. Howard R. Rap- 
er is a great aid in determining the presence 
of interproximal caries and its incipiency. 


























































































































5—Evans, Riding and Glynn, in: London 
Lancet. xii of Vol. 2, p. 595. Sept., 
1927. Abs. by J. A. Marshall, D. D. S 
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Pac. D. Gaz. xxxv(12), 751. Dec., 


1927. 


The normal sugar metabolism may be pro- 
foundly disturbed as a result of focal infec- 
tion. For example long before blood sugar 
tests were made it had been observed that a 
carbuncle is frequently associated with an 
increased excretion of sugar in the urine and 
when the infection is aborted the glycosuria 
disappears. Of importance to both dentist 
and physician is the fact that caries and pyo- 
rrhea may be found in rather advanced stages 
in diabetics. It has been pointed out by Sir 
William Willcox that toxins from strepto- 
cocci or from other organisms may impair 
the functioning power of the pancreas and 
dental sepsis by providing such a focus is thus 
related to metabolic disturbance. Further- 
more the work of Pemberton on rheumatoid 
arthritis and its relation to a lowered sugar 
tolerance in the blood suggests that these 
lesions of the hard tissues and their respective 
membranes may have had their origin from a 
dental focus. In addition there are recorded 
cases of improved sugar tolerance following 
the “treatment of septic maxillary antra.” 
Of even greater interest is the case in which 
the removal of badly abscessed teeth and a 
chronically inflamed appendix restored to 
normal a marked case of sugar intolerance. 


(Holcomb). 


In the present experiment Evans, etc. coop- 
erating with Prof. Gilmour at the Liverpool 
Dental Hospital, made a series of blood sugar 
tolerance tests upon patients who presented 
with various serious dental lesions. Among 
them were included acute and chronic alveo- 
lar abscess, pyorrhea of long standing five 
to fourteen years, and “suppuration and 
necrosis of mandible.” Ages ranged from 11 
to 64 years. After appropriate dental treat- 
ment and the subsequent “great improve- 
ment or cure” a second series of blood sugar 
tests was made. 


As a result of these experiments these au- 
thors present evidence to the effect that the 
diminished blood sugar tolerance of these 
patients was directly due to oral sepsis, for 
upon the relief from the various types of in- 
fection the carbohydrate tolerance returned 
to normal. 


6—Field, Harry J., D. D. S.: Bleeding 
gums caused by avitaminosis and pur- 
pura, in: D. Cosmos, Ixix(8), 841. 
Aug., 1927. 
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Dr. Field reports a case, male, thirty-eight 
with bleeding gums in lower incisor region. 
It was not a case of Vincent’s infection and 
there was little alveolar absorption. A 
thorough prophylaxis failed to clear up the 
condition. A physician to whom the case was 
referred learned that the patient had been on 
a vitamin-free diet for a long time; no fresh 
fruits, no raw vegetables, no raw milk. The 
diet was corrected and the condition soon 
cleared up. 

—A. C. H. 


7—Gottlieb, Bernhard: Clinical Diagnosis 
of pyorrhea, in: Proc. Roy. Society of 
Medicine, xx(3), 1674. 1927. From 
article: “The Gingival Margin.” 


“Finally, let us discuss briefly the clinical 
diagnosis of pyorrhea. Several years ago I 
proposed not to make a diagnosis at all in an 
unclean mouth. It is curious to find that 
cleansing of the teeth, either from soft or 
hard deposit, or the polishing of the gingival 
margins, or fillings or other similar proced- 
ures, is often described as the therapy of 
pyorrhea. It seems to me best to say that we 
cannot attempt to make a diagnosis when 
the surfaces are not quite clean and smooth 
up to the bottom of the pocket. If we do 9% 
we can save ourselves the trouble of making 
a diagnosis in 90% of the cases. These cases 
are simply dirty mouths. In all cases in which 
in spite of hygienic conditions a discharge 
continues, we shall find without exception 
that there are deep pockets. The simplest way 
to cure pyorrhea in these cases is to cut away 
the gingival flap forming the pocket. The 
main thing in this procedure is not merely to 
remove the flap, but also to prevent renewal 
of the tissue growths, and this we may do 
by douching the wound with 8% zinc chlor- 
ide. Brushing the gums according to the 
method of Charters, as improved by Stillman, 
is of the greatest importance.” 

—Copy. 


8—Grandclaude, Ch. and Ph. Lesbre: Con- 
tribution a l’étude de pseudo-tumeurs 
péridentaires. Contribution to the study 
of peridental pseudo-tumors, in: Al- 
nales d’Anatomie, 194. 1927 


Author divides these growths into two 
classes: 

1. Peridental pseudo-tumors. 

2. New growths at the neck of the tooth. 

1. The sources of these new growths aft 
incontestably inflammatory, resembling # 
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every point those of the apex, having the 
same structure and the same flora. 


2. Epulis. The authors have had opportun- 
ity to study the classic forms (a) fibrous, and 
(b) myeloplastic. 

The former show under a Malpighian epi- 
thelium more or less hyperplastic, a collagen- 
ous mass with here and there heaps of in- 
flammatory cells of lymphocytic type, and 
of macrophages in relation to the presence of 
ochrous pigment. 

We have here a picture of inflammation 
subacute or chronic, according to the relative 
importance of islets of lymphoid tissue or of 
collagenous tissue. The presence of pigmen- 
tary macrophages points to an arrest of the 
inflammatory process. 


The myeloplastic epulis consists of con- 
nective tissue, often very rich in fibroblasts, 
but sometimes loose and with many multinu- 
cleated plasmodia, an abundant vasculariza- 
tion and numerous interstitial hemorrhages. 

In a certain number of cases we have 
found an inflammatory picture so intimately 
mixed with the myeloplastic tissue that it is 
difficult to refer them to a definite patho- 
geny. The authors conclude that the only 
pathogeny is inflammation; and this means 
that epulis is nothing else than an inflamma- 
tory pseudo-tumor; that the myeloplasts are 
not of osseous origin. Too much stress should 
not be laid on this giant cell metamorphosis 
of the connective tissue cell, which is so plas- 
tic in these inflammatory reactions. 

—H. A. R. 


9—Lattés: Note sur les lésions trauma- 
tiques des “septums interdentaires,’’** 
in: Revue de Stomatologie xxix: 140- 
144, Mar., 1927, transl. from Fortschr. 
d. Z. iv(2): 454-455. 1928. 


These are seldom described lesions which 
however present themselves often in every 
day practice but which when overlooked may 
lead to diagnostic errors. They consist first 
in the inflammation of the papillae, then re- 
sorption, and third, resorption or necrosis of 
the interdental septum itself. The circular 
ligament is destroyed. The favored site of 
these lesions is the region of molars and pre- 
molars, especially in the space between the 
12th year molar and the wisdom tooth, usual- 
y after the extraction of the 6th year molar, 
Whereupon a mesial movement of the 12th 
year molar results. Favoring these results are 
overhanging fillings, over wide crowns, bad- 
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ly fitted denture clamps, food materials es- 
pecially meat. 

Subjective symptoms; pain of pulpal or 
periostitic character. In certain cases pain in 
both neighboring teeth; as a complication 
empyema of the antrum has been observed by 
Darcissac. A latent form also exists. 

Treatment: establishment of contact 
points, week acids (author uses chromic, or 
lactic), removal of irritation. 

**Note on the traumatic lesions of the in- 
terdental septa. 


10—MacMillan, Hugh W., D. D. S., M. D.: 
The Clinical significance of Disuse 
Atrophy of the Alveolar Process, in: 
J. Am. Dent. A., xiv(4): 697-701. 
April, 1927. 


Describes action of bone under stress as 
well as disuse atrophy. Endeavors to prove 
that “traumatic occlusion” as generally un- 
derstood and as described by Stillman and 
McCall in a “Text Book of Clinical Periodon- 
tia” is not a primary etiologic factor in the 
production of retrogressive alveolar border 
disturbances but is, rather, caused by a lack of 
function of the masticatory apparatus. Au- 
thor definitely antagonistic to present con- 
ceptions of traumatic occlusion. 


—wW.Y. 
11—McCall, John Oppie, A. B., D. D. S.: 


Radiogram as Aid in Diagnosis and 
Prognosis of Periodontal Lesions, in: 
a Dent. A., xiv: 2073-2082, Nov., 


The radiogram within its limitations is an 
aid of great diagnostic value but is emphatic- 
ally not all sufficient. It may assist in distin- 
guishing between periodontitis simplex and 
periodontitis complex but gives no informa- 
tion regarding the etiology. In periodontitis 
simplex disturbance is localized in region of 
marginal and cemental gingivae and there- 
fore ray will reveal no pericemental disturb- 
ance in early stages. As condition advances, 
there is greater evidence of pericementitis 
shown by widening of pericemental space 
through resorption of inner surface of lamina 
dura. It is distinguished from pulpal peri- 
cementitis by fact that the pericementum is 
thickest at alveolar crest. Prognosis of per- 
iodontitis simplex favorable as long as suf- 
ficient alveolar bone is shown radiographical- 
ly to provide support for at least modified 
function and as long as there is no pulp in- 
fection. 
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Pulp infection shown radiographically by 
widening of pericemental space at apex lead- 
ing to periapical alveolar rarefaction or con- 
densation of periapical bone when confined 
to that region. Long continued traumatic oc- 
clusion will involve periapical bone and ap- 
pear as area of rarefaction on film. Similar in 
appearance to granuloma. Differentiate with 
pulp vitality tests. This type of rarefaction 
appears as line of demarcation following out- 
line of root rather than a curved line as in 
granuloma. In periodontitis complex or rare- 
fying pericementitis fibrosa (Box), thicken- 
ing of pericementum precedes absorption of 
alveolar crest and is not uniform. 


In cemental gingivitis, infection not neces- 
sarily associated with rarefying pericementitis 
fibrosa, causes absorption of alveolar crest 
indicated by radiolucency of bone. 


Radiogram shows plainly resorption on 
approximal side of tooth but if condition is 
confined to buccal or labial aspect, may be 
imperceptible radiographically. 

Pulp involvement in periodontitis usually 
indicated by rarefaction extending 2mm. or 
more beyond root apex. 

—wW.Y. 


12—Meyer, Dr. Erich: Akute Leukamie 
beginnend mit Zahnfleischwucherun- 
gen, mit nomaartigen Zerfall der lin- 
ken Tonsille und romatoser Gangran 
der Lippen und der Backenhaut. Acute 
Leukemia beginning with proliferation 
of the gingiva, with noma-like disinte- 
gration of left tonsil and nomatous 
gangrene of ~~ and cheeks, in: 
— med. chnschr. (10) 434. 


Case report: In beginning of Sept. patient 
previously sound, treated by dentist. Treat- 
ment followed by severe pain and rapidly in- 
creasing gingival swelling and hemorrhages, 
glandular swelling in the neck, fever and an- 
orexia. A deeply seated gangrenous ulcer was 
found on the swollen left tonsil and a tumor- 
like hyperplasia of the gingiva especially on 
the upper incisal region. Glandular involve- 
ment not only on the right throat but in the 
neck and to a lesser degree in the inguinal 
region. Liver palpable, also the spleen, painful 
over area 12 cm. wide. 


Hb. 69%; 3.6 million erythrocytes, 39,- 
600 leucocytes, 48% large indifferent young 
cells with numerous nuclei and basophilic 
non-granular protoplasm. Wassermann nega- 
tive; no bacteria found in blood. 
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The ulcer on the tonsil cleaned up, but the 
gangrenous destruction of gum and lips pro- 
gressed. Irradiation showed no benefit. 

The author calls attention to the correla- 
tion of oral disease and acute leukemia as well 
as of acute and chronic leukemia. It was not- 
able that in irradiation of the spleen, hemor- 
rhage from the kidney at once ceased. 

—H. A. R. 


13—Pont, Dr. A. and Duclos: A case of 
alveolar resorption in locomotor 
ataxia, in: Revue de Stomatologie, 
xxix: 1010-1016. Dec., 1927. 


In this article is described the case of a 
workman of 52 years, who two years before 
applying to the authors for treatment in 
1926 had lost spontaneously all the upper 
teeth, with no pain or hemorrhage worth not- 
ing. The lower teeth were firmly in place and 
there was no trace of pyorrhea. He had had 
three sets of teeth, each of which gradually 
ceased to be of use. Married, two children; but 
inquiry elicited the fact that the wife had 
first had two miscarriages and man confessed 
to primary sore and treatment by pills of 
whose nature he was ignorant. The upper jaw 
was completely leveled off, no trace of alveo- 
lar process or of palatine ridges, no fistula, no 
perforation. Diagnosis syphilitic tabes made 
and patient sent to physician for intensive 
anti-luetic treatment. 

Attention is called to two points; first the 
ease, and second, the importance of early 
diagnosis. Trophic buccal troubles often 
start from the onset of tabes; but still earlier, 
we find the Argyll-Robertson sign, if not 
pathognomonic, still of great importance. 

A discussion as to nomenclature follows. 
The author objects to the term “‘Mal per- 
forant buccal” (perforating ulcer of the 
mouth) there are three phases in this syn- 
drome; falling of the teeth, alveolar resorp- 
tion, and perforation. The above name fo- 
cuses attention on the third only, which is 
the least important since, when it has ap- 
peared, little or nothing remains to be done. 

—H. A.R. 





14—Praeger: Beitrage zur vergleichenden 
und _pathologisch tomie des 
Zahnfleisches. 
comparative and pathologic anatomy 
of the gingiva, in: Vierteljahrsschrift 
f. Zhkde., xliii(2). 1927. 


Contributions to the 


“Out of twenty office patients taken con- 
secutively without selection every one show- 









ed gingival symptoms microscopically, even 

when apparently normal: : 
(a) epithelial; hyperplasias, leucocytosis, 

changes in color staining, increase in inter- 












































cellular spaces, vacuolation, reticular degen- 
eration. 
‘ (b) in the connective tissue; infiltrations, 
‘ slight new growth of inflammatory type. 
(c) two forms of infiltration (1) of the 
tunica propria, (2) of submucosa.” 
Abstract by Dr. A. Hentze. 
: —Transl. by H. A. R. 
: 15—Schroff, Joseph R., M. D., D. D. S.: 
“Do the pulps of pyorrhetic teeth be- 
a come normal after the disease is 
re cured?” in: Dent. Items of Int. xlix(8): 
in 621-2. Aug., 1927. 
er Before answering the above question one 
t- of the fundamental principles of general 
nd pathology must be reviewed; namely, inflam- 
ad mation. The author believes that when calci- 
lly fication does occur in diseased tissue, it also 
but signifies that the disease process has probably 
ad been arrested,—as is readily exemplified in 
sed tissue reaction elsewhere about the body. As 
of distinguished from the fixed changes in tis- 
jaw sues resulting from infection temporary ones 
e0- also, appear; these are mainly cellular infil- 
no trations, either polymorphonuclear, or round 
ade and plasma cell infiltrations, which disappear 
sive after the exciting factors are removed. Pyo- 
tthea alveolaris is a chronic disease manifest- 
the ing the signs of chronic inflammation, and 
arly showing the typical microscopical picture. 
ften When the disease is cured or cleared up by the 
‘ier, periodontist, these conditions should follow 
not the general laws of chronic inflammation; 
e. that is, the pulps with round cell infiltration 
ows. should resolve and become normal, while those 
pet: pulps with fibrotic or calcified areas should 
the show permanent or fixed changes. 
syn —H. A. R. 
SOrp- 
» fo- 16—Sippy, Burne O., B. S., D. D. S., M. S.: 
ch is Effects of Loss of First Permanent 
Molar, in: J. Am. Dent. A., xiv: 1953- 
ped 1964. Nov., 1927. 
2 R Study of one hundred models of mouths 
between ages of eighteen and thirty years 
enden where from one to four first molars per mouth 
des were lost. Models divided into groups depend- 
» the ing on number of molars lost and position in 
nt arches. Spaces were closed by tipping or drift- 
| ing or both. As a result of this study, it is 
concluded that the loss of a first permanent 
1 reves molar is not an advantage to any denture. As 
show- 
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a general principle, if one first molar is lost, 
it is not good practice to extract the corres- 
ponding molar in the same arch or to extract 
the remaining first molars. In a large propor- 
tion of dentures, the loss of one or more first 
molars, unless the spaces are promptly main- 
tained by artificial subsitutes, causes a short- 
ening or narrowing or both narrowing and 
shortening of the denture, either by collapse 
of the arches or a failure in their normal de- 
velopment, if the denture has not reached its 
complete development. The malpositions of 
teeth are not corrected by the extraction of 
first molars, but, considering the denture in 
its entirety, the malpositions of teeth are in- 
creased. The loss of tooth substance, if it is 
not promptly and properly restored to normal 
anatomic proportions, injures any denture to 
the extent to which the normal relation of 
inclined planes is affected. The change in the 
relation of the long axis of the tipped teeth 
places an additional and abnormal strain on 
the peridental membrane attached to those 
teeth. The open contacts in the anterior and 
bicuspid region of the dental arches, caused 
by the distal movement of these teeth result- 
ing from the lost support of the missing mo- 
lar, likewise places additional strain on the 
peridental membrane. Consequently, this tis- 
sue, being overtaxed, is more susceptible to 
trauma and to-infection, and the packing of 
food against the gum tissue in the spaces pro- 
duced by shifting teeth offers an increased 
opportunity for infection. 

The mastication efficiency of the denture 
is decreased not only by the absence of the 
one, two, three or four molars but also by the 
tipping, drifting and rotating of other teeth, 
so that they are lost, partially or entirely, to 
occlusal contact. 


All dentures examined indicate that the 
loss of the first permanent molar not only 
does not correct existing mal-occlusion but 
also aggravates it, and that the loss of the 
first permanent molar from a denture having 
occlusion induces mal-occlusion. 


—wW.Y. 


17—Talbot, F., L. D. S., M. R. C. S. Eng., 
L. R. C. P. (London): The Differen- 
tial Diagnosis of Periodontal Dis- 
oat in: British Dent. J. Jan. 1, 


The distinguishing characteristics of the 
nature of the diseases of the teeth and their 
investing tissues are obscured by the fact of 
being massed together under one label. While 
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the name of a disease is for purposes of re- 
ference it is quite a different thing with the 
differentiation of one disease from another. 
The name should indicate that these are dis- 
eases concerned in the joint the tooth makes 
with the alveolar bone. The joint is a gom- 
phosis, therefore these diseases may be group- 
ed together under the title Polygomphosis. 
Research in bacteriology has failed to settle 
the problem of the exciting cause of perio- 
dontal disease, therefore we have no sound 
bacteriological basis on which to differentiate 
the various forms of the disease. There are six 
types of periodontal disease comprising two 
main divisions, each having three varieties, 
being the indication of difference in the de- 
gree of resistance offered by the tissues. 

In treating periodontal diseases with ery- 
thema doses of ultra-violet light applied to 
the skin, we are depending upon its haemo- 
bactericidal power. All infective cases stand 
in need of stimulating and nourishing food, 
with an abundance of vitamins and at least 
a monthly light bath, either natural or arti- 
fical. Ultra-violet therapy is especially valu- 
able in treating cases of marginal gingivitis 
in adolescence. 

The endocrines are associated with the de- 
velopment, calcification and immunization 
of the teeth against caries, the gingival sulcus, 
against infection, and the stimulation and 
control of the mucoid function which plays 
so important a part in the defense of the 
gums and teeth, also against infection of the 
gingival trough. It is the sine qua non of im- 
munity against periodontal disease and the 
restoration of diseased tissue. 


—J.C.S. 


18—Thésée: Calculus of Wharton’s duct, 
in: Rev. de Stom., xxix(5), May, 1927. 
Abs. Int. J. Orthod., xiii: 821, Sept., 
1927. 


Author reports following case because sev- 
eral of the same character have lately been 
recorded. Patient, man of 52, complained of 
painful swallowing and a lump in left floor 
of mouth with left mandibular swelling. On 
opening the mouth some pus escaped in region 
of frenum ling. Patient’s teeth were in good 
condition although but five remained in left 
half of mandible. Diagnosis; calculus of left 
Wharton’s duct, which was extirpated; stone 
came away of size of the crown of a small in- 
cisor tooth, evidently having occupied the 
duct peripherally to the gland. 

—Copy. 
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19—Tomlinson, John W., L. D. S., R. C. §, 
Eng.: Case of General Hypertrophy 
pf Gums, in: British Dent. J. 1312, 


History.—Female, aged 16. Very healthy 
up to the age of 12. No trouble with decidu- 
ous dentition. Four years ago gum com- 
menced growing in upper incisor region and 
covering teeth; gum swelled all around upper 
and lower alveolus, ultimately involving 
whole of maxilla and mandible. 


Present condition.—Maxilla: Gums re- 
markably hypertrophied. Greatest mass of 
tissue buccally, less marked on palatal aspect; 
two upper centrals previously extracted; all 
other permanent teeth present pushed out of 
alignment and exceedingly loose. Mandible: 
Gums considerably hypertrophied. Buccal 
and lingual aspects enlarged equally. All per- 
manent teeth present pushed out of align- 
ment and considerably loose; hypertrophied 
tissue near teeth freely movable, soft and 
light in color, no inflammatory portions dem- 
onstrable. The patient complains of no pain. 
Facial appearance altered by cheeks and lips 
being pushed out by hypertrophied tissue. 

—J.C.S. 


20—Weber R.: The blood picture in in- 
flammatory disease of the mouth, in: 
Deutsche Monatschr. f. Zhkde, June, 
a Abs. D. Cosmos: Ixx: 113. Jan., 
1 . 


The author has applied the views of Arneth 
and V. Schilling on the significance of the 
form of the nucleus of the neutrophilic 
leukocyte to five cases of oral infection (4 
periapical, one ulcerative gingivitis. ) 

The purposes were (1) to secure a stand- 
ard wh. would indicate the extent to wh. 
oral infection affected the organism as 4 
whole and (2) to obtain an indication of the 
extent to wh. treatment affected the blood 
picture. In general, oral infection is charac- 
terized by a “nuclear displacement” of mild 
degree (neutrophilia with simple or hypore- 
generative nuclear displacement). 


The author has repeatedly observed cases 
of ulcerative gingivitis which after disap- 
pearance of clinically visible symptoms, stil! 
showed distinct alterations in the blood pic- 
ture. The significance of this appears from 
the fact that frequent recurrences were noted 


in this group. 
—Copy. 
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21—Weinmann, Dr. Josef (Vienna, Gott- 
lieb’s Laboratorium): Stoffwechselbe- 
funde bei der diffusen Atrophie des 
Alveolarknochens. Metabolic findings 
in diffuse atrophy of the alveolar bone, 
in: Zeitschr. f. Stomat. xxv: 822-827. 
Aug., 1927. 


(Author’s English summary.) The exami- 
nation of 23 cases of acute diffusive atrophy 
for their basal metabolism and the specific 
dynamic effect of food yielied in 21 cases a 
similar finding which is deviating from the 
normal, namely, with normal or somewhat 
increased basal metabolism, a reduction of the 
specific dynamic effect. This finding can 
either be interpreted confurmabiy to the re- 
sults of the physiologic and anatomic findings 
as a hypofunction of the pituits yv anterior 
lobula, or as a disturbance of the vegetative 
nervous system. The examinations have 
proved it as justified to regard the diffusive 
atrophy as a form of disease for itself. Al- 
though the symptoms of the diffusive atrophy 
are clinically absolutely unmistakable, the 
statement of the effect of food presents an 
important expedient for the differential diag- 
nosis. 


—Copy. 


22—Zacharias (Waren): Alveolar pyor- 
rhea; Necrosis of bone; Ilodoform tam- 
ponade; Nephritis, in: Zahnarztliche 
Rundschau xxxvi: 19. May, 1927. Abs. 
Int’l Jour. of Orthod. xiii(9), 820 
Sept., 1927. 


This very unusual sequence occurred in a 
physician aged 26, who first presented pyor- 
thea in 1920 which disappeared under local 
applications but relapsed in 1925. In January, 
1926, his four mandibular incisors required 
extraction. Pyorrhea elsewhere received local 
applications. In March the mandibular can- 
ines were treated with arsenic and the pulps 
were later removed. Severe toothache followed 
and persisted but neither granulomata nor 
pus was found. After transitory improve- 
ment the pains returned with fetor, the can- 
ines loosened and were extracted. Foul pus 
escaped, the wounds failed to heal, there was 
bad taste in the mouth, and a diagnosis was 
made of necrosis although the roentgen diag- 
nosis was negative. Dead bone was brought 
away by the sharp curette. A diagnosis had to 
be made between simple necrosis from ex- 
ternal infection and osteomyelitis, but the 
latter could be excluded by absence of fever 
and acute swelling. As a radical intervention 
Was indicated, all of the infected alveoli were 
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exposed and a gangrenous sequester was 
brought away intact, while neighboring in- 
fected bone was curetted. The wound was 
left open save for an iodoform gauze tam- 
ponade. Although the wound was healing 
well, alarming general symptoms revealed the 
presence of a nephritis thought to be due to 
the absorption of iodoform. As soon as the 
gauze was discontinued this complication im- 
proved and the patient was soon restored to 
health. Careful study of the case pointed to 
the fact that a slight fracture of the man- 
dible had resulted from the extraction of the 
incisors while some of the infecting organ- 
isms gained access to the interior of the bone 
already diseased somewhat by pyorrhea. 

—Copy. 


1928 


23—Citron, Prof. Dr. Julius: Die Para- 
dentosen als Symptom von endokrinen 
und Stoffwechselstsrungen. Paraden- 
toses as a symptom of endocrine and 
metabolic disturbances, in: Zeitschr. 
klin. Med. eviii(1-3) 338. 1928. Abs. 
a d. Zhkde. v(2), 441-442. 


The doctrine of endocrine dysfunction has 
established that, disease of any organ almost 
always leads to changes of functional dis- 
turbances in other organs. The emphasis on 
the personality (“Person”) introduced into 
medicine by Fr. Kraus, with all its individ- 
ual peculiarities likewise shows that the en- 
tire organism in somatic and psychical re- 
lations must be the subject of investigation. 
Thus dentistry cannot forever hold its unique 
position; because, for example, paradentosis is 
accompanied by manifold functional dystro- 
phies of other organs. 

As the most important etiological factors 
in paradentosis, Citron places first of all 
traumatic occlusion; metallic poisoning of 
the gingiva, scurvy, hematogenous affections, 
metabolic disturbances, tabic alveolar atro- 
phy. Citron (as also dental authors) discus- 
ses the relation of the endocrine organs and 
nervous system to paradentosis. 

In this connection Citron studies paraden- 
tosis as occuring on the soil of disease of 
Basedow type. Such cases often show sinking 
of the K and the relative increase of the Ca 
content of the blood. Here says Citron, para- 
thyroid as well as thyroid influence is to be 
considered, 
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Eight case histories are described in sup- 
port of this parathyroid influence. 
—H. A. R. 


24—Clemm, Walther Nicolas: Trigeminus- 
neuralgie als Folge von Parodontitis. 
Trigeminal neuralgia from periodon- 
titis, in: Therapy der Gegenwart, lxix: 
335. July, 1928. ' 


After the usual fruitless discussion of the 
vexed question of nomenclature, a case of 
trigeminal neuralgia of dental origin is cited 
in this article, from which the author argues 
that in all cases of intractable neuralgia the 
teeth on the side attacked should always 
be carefully examined even though not ob- 
viously giving trouble. 


—H. A. R. 


25—Del Vilar, P. G.: A Study of Hyper- 
trophic gingivitis, in: Odontologia 
(Spanish), xxxvii: 433-441. 1928. 

In a spinster of 43 years, the gum in both 
jaws in the region of the still remaining teeth 
was swollen to such an extent that the teeth 
were partly covered and eating became diffi- 
cult. The swelling reached the muco-buccal 
fold, extending more toward the lips than 
the gums, having lasted for some years, al- 
ways slowly increasing. The surface was 
smooth, lustrous and reddish; the swelling 
soft, insensitive; the teeth loose, the left 
lower canine in the vestibule. Pressure at the 
necks of the teeth elicits creamy pus. 


The radiograph shows the most mobile 
tooth, the left lower molar, entirely free 
from the bone; the whole picture corresponds 
to that of pyorrhea alveolaris. In this case 
acromegaly is to be thought of as the cause; 
there is however no hypertrophy of the bone 
or destruction of the teeth. The bone is as a 
whole unaltered; in the lower jaw, there are 
exostoses at the boundary between the teeth 
and the alveolar process. 

The surgical treatment took three sittings: 

1. The site under local anesthesia. The en- 
tire hypertrophied soft parts were removed, 
in the region of the upper incisors, which 
were also removed; the bony remains of part- 
ly resorbed alveolar process were torn off 
with the forceps, and the soft parts reunited 
by sutures. The less hypertrophic parts about 
the canine tooth were burned with the ther- 
mocautery deep into the alveoli. 

2. Two weeks after at a second sitting, the 
soft parts were excised under conduction 
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anesthesia and the teeth drawn. The bone was 
so deeply resorbed that it could be no more 
seen in the spongy tissue of the alveoli. The 
outer bone lamellae, lying labially and lin- 
gually, were cut away, the soft parts being 
sutured with horsehair. 


3. This treatment was continued at a third 
sitting. Very slight bleeding but severe after- 
pain. The result was good; but recently, where 
teeth ha. been ieft, a new hypertrophy of 
the gum papillae is beginning to show itself. 

—H. A. R. 


26—Destandeau: **Heureux effets clini- 
ques réalisés par l’application d’un 
grand bridge de stabilisation chez un 
malade atteint de pyorrhée. Tech- 
nique de Dr. Béliard, in: Revue de 
— xxx(7): 476-478. July, 


The case described seemed to the author of 
special interest for two reasons (1) patient 
showed pyorrhetic lesions at the level of both 
jaws with digestive and ocular disturbances, 
which disappeared progressively on the sup- 
pression of suppurative phenomena of the 
alveolar processes. (2) The mandibular les- 
ions were controlled by the adjustment of a 
fixed bridge; No other treatment was given 
save very slight scaling. Results have lasted 
for a year at date of report. 


**Favorable clinical results from the ap- 
plication of a fixed bridge to a patient with 
pyorrhea. 


27—Evans, W. Howel, with Riding and 
Glynn: Influence of oral sepsis upon 
carbohydrate tolerance in non-diabe- 
tics, in: Lancet, Sept. 17, 1927. Abs. 
D. Cos. Ixx: 116-7, 1928. 


qj Evidence has been produced from a 
study of 11 cases that oral sepsis in non-dia- 
betic patients is usually associated with slight 
but definite diminution in carbohydrate tol- 
erance. (2) This diminution was greater in 
the three cases of acute alveolar abscess than 
in the four of pyorrhea. (3) Subsequent den- 
tal treatment of five of these seven cases 
which cured or greatly improved the oral 
disease, was associated with an increase in tol- 
erance so that it practically equalled the tol- 
erance of the normal control. This improve- 
ment from treatment is evidence that the 
oral sepsis caused the diminution in carbohy- 
drate tolerance. Such a depression, might if 
prolonged give rise to glycosuria or even 
diabetes. 
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28—Goldin, M. J., D. D. S.: Diagnosis and 


treatment of periodontoclasia, in: 
Dental Digest, xxxiv(2), 79-82. 1928. 


In the examination of periodontal lesions 
the following steps are necessary to success; 
(1) complete X-ray examination; (2) 
thorough examination of the mouth and the 
surrounding tissues, all pathological findings 
being charted and the vitality of the teeth 
tested; (3) Impressions of both jaws should 
be taken and models constructed; (4) case 
history; urine and blood tests. 


Treatment may then follow along these 
lines: (1) production of hygienic condition 
of mouth and surrounding tissues; (2) ex- 
traction of all teeth previously condemned, 
also all bridges, inlays, fillings, crowns, etc., 
which are producing pathologic conditions; 
(3) correction of traumatic occlusion; (4) 
treatment of infected vital teeth; (5) restor- 
ations to be undertaken early; (6) scaling the 
root surfaces. (7) splinting the teeth, using 
(a) Chinese grass line (b) orthodontic wire 
(c) pinledge attachment. 

Summary. Knowledge of dental anatomy 
is essential. The most important feature of 
the clinical picture is the pocket, which is 
the result of mechanical chemical or bac- 
terial irritants, especially streptococcus in- 
fection. 


2—Gray, Irving. M. D.: The teeth and 
their relation to disease, in: D. Cos- 
mos, lxx(9), 882-888. Sept., 1928. 


Representing as they do either primary 
otigin of disease or expressing pathological 
conditions elsewhere, it is of utmost import- 
ance that the condition of the teeth and in- 
vesting tissues of the oral cavity be thorough- 
ly diagnosed. Diseases of the teeth are seldom 
proportionate to the symptomatology so care- 
ful diagnosis is essential. In general diseases it 
isnoted that in scarlet fever, measles and 
typhus fever, caries of the teeth and changes 
in the alveolar process occur. Necrosis of the 
bwer jaw is often associated with true ty- 
phoid osteomyelitis. 

Gangrenous lesions of the pulp are not un- 
common in influenza epidemics. The frequen- 
ywith which diphtheria occurs in the mouth 
8 responsible for the not uncommon pro- 
duction of stomach gingivitis with severe 
infection of the gums. 

_ The most common diseases associated with 
infections of teeth are chiefly tuberculosis 
and syphilis. In tuberculosis of adults there 
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has been described a tendency for the occur- 
rence of granuloma and cysts at the roots of 
carious teeth. Both acquired and congenital 
lues affect the teeth. During secondary stage 
of lues an acute pulpitis is noted and in the 
tertiary stages a purulent periodontitis of- 
ten develops. Although gumma more often 
affects the gums than it does the process it 
should be remembered that a gummatous 
osteomyelitis may occur. 


In congenital syphilis temporary as well as 
permanent changes may occur in the teeth. 
Rickets is probably the most frequent of all 
endocrine disturbances and in cases so af- 
fected single as well as groups of teeth never 
erupt. 

In diabetic mellitus a gingivitis may oc- 
cur as well as stomatitis and caries is of com- 
mon occurrence in a diabetic. Lympathic leu- 
kemia, and scurvy are often manifested in 
diabetes and are a predisposing cause of pyo- 
rrhea. 

In trophic disturbances associated with 
tabes dorsalis, groups of teeth may loosen and 
be lost. Poisons may produce changes in the 
teeth and gums. Sulphuric acid, phosphorus, 
arsenic, lead, bismuth and mercury may be 
underlying factors of dental disturbances. 

Assuming that the diagnosis of a systemic 
disease is established, the determination of the 
infected focus from which it arises becomes 
a matter for the physician or the dentist to 
determine. 

Blum regards the importance of focal oral 
infections as somewhat exaggerated and, de- 
spite the education people are receiving re- 
garding mouth hygiene, diseases of the teeth 
and gums are no less and perhaps more pre- 
valent than in the past. 

—A.C. H. 


30—Hartzell, Thomas B., M. D., D. D. S.: 
Report of five recently cured pyorrhea 
cases, in: Cosmos, Ixx(5), 506-511, 
May, 1928. 


Part of a symposium accompanied by x- 


.tay photographs which depict pyorrhea in 


various stages of progress and cure. To ab- 

stract would be to detract from its value. 

Study of the original article is recommended. 

c. M. G. 

31—Henderson, R. H.: Epulis of unusual 

size and location, in: Dominion dental 
journal, xl(3), 81. 1928. 


Case described of patient 39 years old of 
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good health and negative family history. 
The epulis grew in size for 4 years, between 
the teeth and the hard palate; a partial pros- 
thesis held it in position. When this was re- 
moved it hung outside the mouth like a sec- 
ond tongue. A horsehair was tied about the 
peduncle, and on the tenth day it was finally 
coughed out by the patient. 

—H. A. R. 


32—Irwin, Douglas H.: Report of a case 
of Vincent’s infection, chronic, result- 
ing in a general bacteriemia, with con- 
vulsions, in: D. Cosmos, Ixx: 740-741, 
July, 1928. (Letter to Editor.) 


Mucous membrane of both jaws extremely 
red and infiltrated, no open lesion at any 
point in the mouth, such lesions having been 
treated for the past 6 mos. Patient demanded 
complete extraction which was done. Ten 
days later patient was in hospital for Vin- 
cent’s bacteriemia accompanied by central 
nervous system localization. Mouth at this 
time almost negative except for a few spi- 
culae around which exuded small amounts 


of pus. Recovery after two weeks. 
—H. A. R. 


33—Kilduffe, Robert A., A. M., M. D.: 
Some Aspects of Gingivitis, in: J. Am. 
Dent. A., June, 1928. 


Infection of the gums, in the minds of the 
laity certainly, in the minds of many physi- 
cians probably, and in the minds of some den- 
tists possibly, means pyorrhea. This term, 
however, brings to mind at once a picture of 
purulent gums and tottering teeth, the dis- 
mal panorama of the ultimate result, and be- 
cause of this relatively constant association 
of ideas, the term should be discarded; for, as 
Keilty has well said, it would be just as logical 
to speak of tuberculosis only when there is 
cavitation as to speak only of pyorrhea, which, 
after all is the ultimate result of previous 
disease. 

All of the lesions evidenced in the condi- 
tions known as pyorrhea, trench mouth, sub- 
periosteal periostitis, subgingivitis, and so on, 
are, in essence, various stages or sequelae of a 
primary infection and consequent inflamma- 
tory process initiated in the gums. It seems 
logical, therefore, to discard all such terms in 
favor of the general term gingivitis. 

Gingivitis is a satisfactory, inclusive and 
pathologically accurate term because: 


1. It implies the essential underlying char- 
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acter of the disease, an inflammatory pro- 
cess. 

2. It implies, therefore, that it is infectious 
in origin. 

3. It may be qualified to express the type 
and character of the lesions. 

4. It is inclusive and so avoids confusion, 
redundance or reduplication of terms. 

The symptoms of gingivitis are extremely 
variable. In its early and minor stages, it may 
be entirely symptomless and, indeed, this is 
often the case. 

It is of course, obvious that the mouth is 
never a sterile cavity and that the structure 
of the teeth and gums is such as to furnish 
innumerable lurking places for bacteria, both 
aerobic and anaerobic, and that there exist, 
also, all the requisites for luxuriant bacterial 
growth, namely, food, moisture and a favor- 
able temperature. 

As is well recognized, there are a variety 
of factors which, by the reduction of local 
and general resistance, may act as predis- 
posing causes of gingivitis. 

It is a matter of common knowledge that 
modern habits of diet have directly contri- 
buted to a lessening of the normal hardness 
of the gum. It is equally well recognized that 
the administration of certain drugs for vari- 
ous conditions may be a predisposing cause of 
gingivitis as well as those diseases which low- 
er the patient’s resistance in general, among 
which may be mentioned any prolonged ill- 
ness or any acute infection, as well as 
constitutional conditions as scurvy, rickets, 
syphilis, tuberculosis, acute interstitial neph- 
ritis, diabetes, anemia, pregnancy, laceration 
and so on. 

AH these factors are more or less familiar 
to both physician and dentist. What is not 
equally well-recognized, though of para 
mount importance, is the fact that gingivitis 
does not necessarily connote a dirty mouth 
or careless habits on the part of the patient. 
It is essentially a progressive disease, the be- 
ginnings of which are always minor and un- 
doubtedly often overlooked. 


In fact, paradoxical as it may seem, exces- 
sive or ill-advised zeal on the part of the 
patient may perpetuate and extend the pri- 
mary condition by too vigorous use of den 
floss, by thread passing through a septic area 
and then to a healthy area, and by the tooth- 
brush. Once used, every toothbrush is a mas- 
sive store house of bacteria, and unfortunate 
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ly, there are none whose structure permits 
repeated sterilization without rapid destruc- 
tion. 

The observation of Reasoner and Gill that 
ordinary soap lather has a definite bacterial 
and spirochetocidal property suggests that 
toothbrushes may be kept relatively clean, 
and certainly cleaner than they usually are, 
by immersion in soapy water. 


All are agreed that gingivitis is an infec- 
tion, but discussions as to the kind of infec- 
tion are almost endless and, perhaps, the only 
common point of agreement is that it is a 
mixed infection in which a variety of organ- 
isms are concerned. 


The literature concerning the bacterial 
flora of the mouth is extraordinarily volumi- 
nous and involves a vast number of bacterial 
species. 

The studies of the bacteriology of gingi- 
vitis are almost innumerable. Perhaps the 
most recent, as well as one of the most ex- 
tensive, is that reported by Keilty, covering a 
series of 4,347 individual cases in which the 
gingivae were examined bacteriologically by 
smear, dark-field, culture or section. 


The incidence of definite types of organ- 
isms in his series was as follows: spirochetes 
(spironemata) and fusitorm bacilli, 96.4 per 
cent; Endameba gingivalis, 71.6 per cent; 
mixed bacterial flora, including streptococci, 
anaerobes, and gas and acid forming bacteria, 
66.6 per cent. 


The essential thing is to remember that 
gingivitis is a chronic disease of long dura- 
tion, the treatment of which depends on a 
careful consideration of all contributory fac- 
tors present in a given case and their com- 
plete correction. 

—A. M. H. 


Purpura hemorrhagica, in: 
L’Odontologie, lxvi(2), 81. 1928. Abs. 
Fortschr. d. Z. v(2). 1929. 


The most usual form and that which inter- 
ests the most has its site of predilection in 
oral cavity—“gingivorrhagia.” A soft- 
tning of the gum tissue is first noted, fol- 
lwed by denudation of the tooth roots; then 
the fibro-mucous tissue begins to bleed at 
ihe slightest irritation. There may be onl 
slight oozing or a considerable loss of blood. 
Sometimes small brownish elevations of the 
gum occur; also swellings on the jugal and 
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palatal mucosae which burst and collapsed 
vesicles which may become the starting point 
for a severe hemorrhage. 


Since these hemorrhages begin very often 
in the oral cavity, the dentist may have the 
first opportunity to make a diagnosis of pur- 
pura. Thus he needs himself a thorough know- 
ledge of its symptomatology. 

In conclusion of this instructive article the 
author points the possible legal consequences 
for the dentist in case of a fatal outcome of 
surgical intervention in such cases. 

Translated Abstract—H. A. R. 


35—Loos, Otto: Klinische Beobachtungen 
zur Paradent konstituti on, in: 
Rdsch., xxvii(32), 1818. 1928. 


According to Hiaupl all general diseases 
dispose to paradentitis. Traumatic occlusion 
is of special importance. The author notes the 
nocturnal tooth grinding and all other ner- 
vous, convulsive movements of the jaws. 
Special anomalies of metabolism noted in 
about 12 patients, five of whom had increas- 
ed uric acid content of the blood. The chol- 
esterin metabolism is also significant since 
cholesterin influences the course of inflam- 
mation and the colloid chemistry of the tis- 
sues. In diabetes, almost always in connec- 
tion with hypercholesterinemia, the healing 
of the pyorrheal lesions is always delayed. 
This occurs also in experimental animals with 
excess of cholesterin. In pregnancy, the 
cholesterin metabolism is in abeyance; and 
a tendency to gingivitis is observed at this 
period. In the investigation of charity school 
patients (children) many cases of “‘supra- 
cervical gingival pockets” are coincident 
with a tendency to paradentitis and paraden- 
toses. The author discusses further the sig- 
nificance of capillary microscopy; likewise 
the relation between capillary form, bone 
growth, tooth development and eruption, 
gingival condition and mal-occlusion. 


Poy oo 





36—Minker, M. A.: Der Bleisaum, in: 
aa Mschr. f. Zhkde, xlvi: 401-412. 
1928. 


This is often one of the earliest signs of 
the presence of lead in the organism, hence 
it is the dentist who has often the first op- 
portunity to discover it and thus to avert 
severe intoxication. 


It often appears only as a dark metallic 
deposit in the form of a narrow stripe at the 
gingival margin, the gum itself suffering no 






Vo. II, No. 2 


Page 168 


marked variation from the norm. More 
often, an evident line has been observed, a 
sort of optical delusion. Dark serumal cal- 
culus laid down beneath the gum and show- 
ing through the thin margin looks decep- 
tively like the lead line. This appearance van- 
ishes after the tooth is freed from all concre- 
ments. 


The gum margin may have a gray-black 
or bluish gray color; this pigmentation is not 
external, forms no plaque or deposit upon 
the gum; thus it cannot be removed by me- 
chanical or chemical means. But it lies in the 
gingival tissue itself under the intact epithe- 
lium. 

It may also form a dark marginal line out- 
lining the gingival margin. The gum owing 
to the anemia provoked by the metallic poi- 
soning is mostly pale in color. This line does 
not extend uninterruptedly along the free 
gingival margin; but appears only on some 
teeth, most usually the incisors and even here 
at first only as a few scattered foci on the 
interdental papillae. These pigmented foci 
gradually spread and coalesce thus it may be 
forming an unbroken line especially along 
the incisal region. 


The author exhaustively discusses the 
mechanism of the formation of the lead line, 
describes comprehensive histologic and chem- 
ical researches from which he draws the fol- 
lowing conclusions. 

The lead deposit in the gingivae often fol- 
lows the type of vital coloring and is formed 
by the combination of the Pb with the H2S 
formed in the mouth by the food decompo- 
sition, etc. Local conditions in the mouth 
may further the development of the lead line 
in so far as they evoke irritation and inflam- 
mation of the gingiva (calculus). Caries per 
se exercises no direct influence. Good oral 
hygiene protects the gingiva to some extent, 
since the gum irritating deposits and con- 
crements are removed. However, the Pb de- 
posit in the gingiva can of itself provoke 
trophic disturbance thus lessening local im- 
munity and opening the way for develop- 
ment of a gingivitis saturnina. 

The characteristic pigmentation is present 
in lead workers not only in the gum; but, if 
only seldom, in the mucosa of lips and cheeks, 
probably also ensuite of a local irritation. 

Clinically, this line is of the greatest im- 
portance, as an early, perhaps the first sign 
of approaching danger. But Pb poisoning 
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must not be diagnosed upon this line alone; 
other symptom complexes must be estab- 
lished. 

—H. A. R. 


37—Pollia, J. A., M. D.: Radiology in 
Pyorrhea, in: Serial. Dent. Items of 
Int., Vol. L:775 and ff. 1928. 


Radiographs may show two types of path- 
ological changes; the generalized, which is 
extra-dental; and the localized, which is at 
the apical area, and of intradental source. 
Therefore, periapical conditions are from the 
infection within the root canal, while the 
abnormality of the lamellae and membrane 
is from traumatic occlusion. 


From the standpoint of technique, it is 
very necessary to secure the proper angle of 
incidence in order to accurately delineate 
the alveolar cancellations. In radiographs, 
lost contacts often appear intact unless the 
accurate perpendicular central ray penetrates 
the vertical plane of the tooth. 

It is safe to say that aberrations of contour 
or changes in the shape of the root ends, and 
occasionally in the area around the marginal 
foramen, are indicative of bacterial inflama- 
tion. The exception being the institution of 
bacterial therapy or chemical disintegration 
during root canal operations. 

Thickening of the lamella is often con- 
sidered defensive and of a protective nature; 
yet, conservatively, it should be considered 
abnormal and the x-ray examination re- 
peated after a period of time to find whether 
it is progressive. An oral examination is not 
complete without radiographs, since there 
may be absolutely no clinical signs of im- 
pending pathology. The degree of pathologi- 
cal abnormality is of utmost importance, a 
is also the early detection of caries. 

If traumatic occlusion is present in a mouth 
it is usually accompanied by alveolar atrophy 
and the characteristic abnormalities. Since 
these symptoms precede any definite clinical 
evidence, we can see why the utilization of 
radiographs is of utmost importance in pfe- 
ventive work and periodontia. 


—C jie 


att ye Hermann, A. M., D. D. 5, 

M. Diagnosis and symptomatology 

of pyorrhea alveolaris, in: Dent. Dig. 
Jan., 1928. 


The essayist presents only the clinical pic- 

















ture as the etiology was much in doubt. Two 
types—marginal and vertical or true type. 

The first can be treated—the second offers 
great difficulties. 

Middle life is the period of greatest sus- 
ceptibility—though cases occur in young. 

From 20-50 years may be put down as the 
general limit. 

It occurs equally between both sexes. 

Marginal pyorrhea spreads from one tooth 
to another with a chronic inflammatory con- 
dition aggravated by unclean condition of 
mouth and lack of use. Tartar is responsible 
to a great extent. Pocket formation, super- 
ficial, shallow. 

Vertical, or true P., restricted to single 
teeth; and pocket formation must be present. 

Atrophy of the alveolar process. 

Earliest symptoms are hyperemia and 
atrophy of the interdental papilla. Pain is 
rarely experienced, and marginal gingivitis 
is usually absent. One of the early signs is 
the separation of the incisors. The pocket is 
the characteristic sign. Any pocket deeper 
than 2 mm. in depth is suspicious. Subgingi- 
val calculus is a result of the pocket forma- 
tion, not a cause. There may be fistulae and 
abscesses in no way connected with the pulp. 
No caries in such cases. The diagnosis de- 
pends on migration and molibity of the in- 
cisors. 

The history of diseases due to faulty meta- 
bolism should be taken. 


39—Roy, Prof. Dr. M. (Paris, France): 
the gums, in: 


Primary lupus of 
L’Odontologie, 1928. Dent. 


Digest, 
xxxv(2), 121. Feb., 1929. 


The author presents three patients affected 
with primary lupus. Up to the present time 
lupus of the gingiva has been considered as a 
secondary affection, after skin lupus, and in 
its primary form as very rare. The ulcera- 
tions on the gums in this case were acute, 
and he was able to observe two varieties, one 
corresponding to the region of the mucosa 
in the lip and one located on the gums. 
Neither of these showed a tendency to pene- 
trate deep into the tissues. 


He speaks about differential diagnosis be- 
tween tuberculous lupus, syphilitic infections 
and necrosis alveolaris, all of which diseases 
should be remembered. In his cases all these 
factors had to be excluded. 
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His treatment was surgical, resecting the 
diseased membranes and gums and curetting 
the diseased osseous structures. 


In looking up the literature he found four 
cases besides his three personal ones. Upon 
analyzing the localization six were found in 
the maxilla and only one in the mandible. His 
cases were in patients fifty, twenty-five and 
twenty years of age. 

—Copy. 


40—Saraval, U (Venice): Fungous stom- 
atitis, in: Rev. de Stomatologie, xxix 
(11), Nov., 1927. Abs. Int’l J. Orthod. 
xiv(4), 356. Apr., 1928. 


This affection is rather rare, a form of 
hypertrophic gingivitis, occurring only in 
some area of the dental arcades and charac- 
terized by voluminous vegetations which 
bleed easily. As a rule there is no pain nor 
any swelling of the regional lymph nodes. 
The lesions may be confused with the proud 
flesh which forms near the roots of carious 
teeth or in connection with bone fistulae; 
with the fungous granulations of syphilis 
and tubercle and in general with neoplasms. 
Recently within a single month the author 
had occasion to operate on one of these cases 
and also on a patient with epulis. The resem- 
blance between these lesions was striking, so 
much so that one must think of a common 
origin. The patient with fungous gingivitis 
was a man of 62, who presented large vege- 
tations in the left alveolar region of both 
upper and lower jaws. The condition dated 
back three or four months and the patient 
was brought to the clinic because of a severe 
attack of hemorrhage. The lesions after re- 
moval were submitted to the microscope 
which showed a pure granulation tissue of a 
fibro-plastic character. The patient with 
epulis was a woman of 25, and the lesion was 
limited to the region of the upper incisors. 
The microscopic appearance was of a fibril- 
lary tissue with a lymphoplastic infiltration 
and there were areas of beginning calcifica- 
tion. The duration of the lesion was about 8 
months. The chief differences were as fol- 
lows: in the fungoid condition the granula- 
tion tissue was young, while in the epulis it 
was much older besides showing the forma- 
tion of osteoid tissue. The author sees no rea- 
son why fungous gingivitis should not de- 
velop into epulis which has long been thought 
to be of inflammatory origin. 

—Copy. 
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4i—Schultz, Werner (Charlottenburg). 
**Die Beziehungen des Blutbildes zu 
Erkrankungen der Mundhohle mit be- 
sonderer Beriicksichtigung des Zahn- 
fleisches, in: Z. Rdsch., xxxvii(22), 
coe 1928. Abs. Fortschr. v(2), 763. 


The blood picture is especially important. 
It consists of granular cells (granulocytes) 
and cells not granular, lymphoid cells. Ratio 
of granulocytes to lymphocytes 2:1. On 
staining the nuclei of the neutrophile leuco- 
cytes are mostly destroyed. On counting the 
cells, the neutrophiles are divided into 5 
classes. Class I, 5%; II, 35%; Ill, 41%; 
IV, 17%; and V, 2%. Pathological condi- 
tions are responsible for the alteration of the 
normal percentages. The absence of blood 
platelets is a sign of Werlhof’s disease, often 
accompanied by persistent hemorrhages. In 
acute gingivitis linked usually with the Plaut- 
Vincent angina, the Arneth blood picture is 
turned completely to the left, a proof that 
the blood marrow is involved in the reaction 
In diseases of the blood, as acute leukemia, 
acute aplastic anemia, and agranulocytosis, 
there is usually a gingivitis present which to 
the internist is a favorable sign. The hemorr- 
hages occurring in these diseases many times 
give the dentist occasion to think of the blood 
picture. The reported cases of blood diseases, 
observed as a result of tooth extraction, are 
manifestations of conditions already general- 
ized in the organism, and often infectious. In 
avitaminoses (scurvy, Barlow’s disease of 
children, etc.), likewise often concurrent 
with gingivitis, the alterations in the blood 
picture are not specific. 


**The relations of the blood picture to 
affections of the oral cavity with especial 
reference to the gingiva. 


42—Silver, E. M., D. D. S.: A Case of 
Scurvy, in: D. Cosmos, Ixx(2), 238. 
Feb., 1928. 


A patient thirty-two years of age presented 
a case of chronically inflamed gums with 
bleeding tendencies and a loosened condition 
of the teeth. There were pains in the joints, 
neuralgic symptoms in the back and a con- 
tinuous loss of weight. Numerous physicians 
diagnosed the case as infectious arthritis with 
the gingivae as the foci. The right knee joint 
was immobilized by a plaster cast and the 
gums were treated with no beneficial results. 
It was ascertained from the patient that the 
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diet consisted mainly of meat and white bread 
and some artificial foods. A diagnosis of 
scurvy was then made. Immediately an anti- 
scorbutic diet was prescribed and oral pro- 
phylaxis instituted. In six weeks a great im- 
provement was noted, the pain disappearing 
from the joints and back and the oral tissues 
returning to a normal healthy condition. 
—A.C. H. 


43—Simonton, F. V., D. D. S.: Diagnosis of 
Periodontoclasia, in: Jour. Dent. Re- 
search, Vol. 8, p. 491, 1928. 


The effect of civilization in the causation 
of dental diseases is considered and the con- 
clusion reached that while these occurred in 
primitive and even prehistoric man they have 
enormously increased under its influence. 

It is believed also that inheritance plays a 
part in the transmission of susceptibility to 
certain dental diseases. The effects of ab- 
normal environmental influences is considered 
at some length and shown to be a potent fac- 
tor in gingival inflammation. One of the 
most important explanations of this is oral 
sepsis in some form. Superficial gingivitis may 
also be produced by purely endogenous causes 
as may non-infectious inflammations. Pocket 
formation in some form is a frequent result. 
Of all the types of periodontoclasia, that 
characterized by a resorption of the alveolar 
process, without the necessary presence of 
inflammation, is said to be the most ob- 
scure. Gottlieb is said to have reached the 
conclusion that this type is of systemic ori- 
gin though not related to systemic disease. 
Evidence that this condition may be pro- 
duced experimentally in dogs, due to dis- 
turbed acid-base balance through diet is 
shown’ by the author. The whole article is 
well worthy of the most careful study. 

—A. H. M. 


44—Stillman, Paul R., D. D. S.: Stimula 
tion of the Gingiva, in: J. Am. Dent. 
A., June, 1928. Abs. Brit. D. J., Aug. 
8, 1928. xlix: 865. 


Dr. Stillman discusses the change in color 
of the teeth under the influence of stimu- 
lated changes in the gingival circulation. 
This can be guaged when there are porce- 
lain restorations in the mouth to act as bases 
of comparison. From this he argues that 
signs of encroaching periodontal disease may 
be: (1) Those which show a departure from 
the ideal as regards form, that is conforma- 
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tion of the various parts of the gingivae: 
(2) changes which influence the color of the 
tissues, that is shade and translucency of the 
gingivae and teeth. 


45—Stillman, Paul R., D. D. S.: Periodon- 
toclasia: Its significance in the field 
of partial restoration, in: J. Am. Dent. 
A. Vol. 15, p. 710. 1928. 


Stillman emphasizes the importance of 
what he calls ‘“‘balanced occlusion” in the 
field of partial restoration, which he says 
should be brought about before prosthetic 
reconstruction is commenced. When this is 
done by grinding all the teeth “to a function- 
al occlusion” it is his opinion that “the prob- 
lem of traumatic occlusion due to bridge 
work” is practically solved. 

—A. H. M. 


46—Tishler, Benjamin, D. M. D.: Occlusal 
Habit Neuroses, in: D. Cosmos, lxx(7), 
690-695. July, 1928. 


Dr. Tishler here presents a most interest- 
ing study of habit neuroses associated with 
traumatic occlusion, and reports several cases 
in which most satisfactory results are obtain- 
ed by the intelligent treatment of the oc- 
clusal faults. 

Habit is the most compelling factor among 
the phenomena influencing life processes. 
Human habits may be classified as psychical 
and physical, and both groups subdivided in- 
to physiologic and pathologic. Strictly speak- 
ing, however, all habits are primarily psychic, 
because the stimulus which prompts a physi- 
cal action, whether voluntary or otherwise, 
receives its impluse from a nerve center. 

Different individuals vary in their psychic 
of nervous response to stimuli as they do in 
their physical response. 

Occlusal habit neuroses very common, as 
periodontists are aware. Nervous habits of the 
lips, jaws, and tongue, are far too little ap- 
preciated in their pathological importance. 

Habit neuroses may develop from a variety 
of causes, such as a sharp edge of a filling or 
carious cavity, ill fitting bridges or partial 
plates and traumatic occlusion. The habit 
neuroses is frequently practised during sleep, 
periods of worry, excitement or unusual 
Stress, 

The writer has stressed the particular as- 
sociation of traumatic occlusion as it is re- 
lated to habit neuroses. 


—S. R. 
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47—Weeks, Haidee, D. D. S.: Clinical con- 
ditions in the child’s mouth, in: J. Am. 
Dent. A., xv(8), 1455-60. Aug., 1928. 


The author describes clinical cases of 
Preventive orthodontia 
Syphilis 
Scurvy 
Green stain 
Calcium deficiences 


with illuminating comment drawn from her 
wide experience. In conclusion emphasis is 
placed upon the influence of the ductless 
glands in Ca metabolism, which “should be 
the greatest study that we have on our hands 
today, as the problem is so enormous and our 
knowledge so scanty.” 

—H. A. R. 


48—Williams, John Bell, Ph. D., D. D. S.: 
Diabetic periodontoclasia, in: J. Am. 
Dent. A., xv: 523-529. 1928. 


Author describes systemic symptoms of 
diabetes and has noted some peculiar oral 
symptoms in many of the fifty-eight cases he 
has examined. These are dryness of the mouth, 
marked loosening of the teeth, reddened areas 
of ulceration about the teeth; gingiva dark 
red, soft and flabby. In patients long under 
diabetic treatment, the periodontal condi- 
tion exhibited marked loss of bone and pocket 
formation with but little gingival absorption 
or pus exudation, teeth remaining firm. A 
number of the diabetic patients had gray 
areas on the gingiva with raw red areas of 
erosion beneath the slough, which were treat- 
ed as Vincent’s infection, but which were not 
typical Vincent’s cases. 

Author thinks the symptoms of diabetes 
are sufficiently characteristic to constitute a 
clinical entity; but warns against diagnosis 
without the usual diabetic tests by a physi- 
cian. After a period of insulin and diabetic 
treatment it is usually safe to undertake sur- 
gical work in the mouth. Elimination of in- 
fectious areas about the teeth may help great- 
ly in the systemic treatment of the case. Ref- 
erences to other contributions on this subject 
are given. 


wm eee 
1929 


49—Adams, Claude W., M. S., D. D. S.: 
Significance of the blood count in 
Periodontoclasia, in: J. Am. Dent. A., 
xvi(9): 1706-1707. Sept., 1929. 
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Research work by the author on the sig- 
nificance of the blood count in oral infec- 
tions from material taken from one hundred 
cases in which the hemoglobin, red, white and 
differential blood counts had been made be- 
fore and after treatment for pyorrhea and 
for the removal of other chronic oral infec- 
tions resulted in the following conclusions: 

With the removal of chronic oral infec- 
tions, some improvement in the blood of 
patients with systemic infections of a chronic 
nature not attributable to foci in other parts 
of the body can be expected in practically all 
cases. 

This improvement is not to be found in 
all types of blood counts in all cases; but 
more than half (58 per cent) show improve- 
ment in at least four different types, and 
more than three-fourths (77 per cent) in 
three out of six types. Ten cases show im- 
provement in all six types of blood counts 
studied, namely, hemoglobin, red, white, 
polymorphonuclear, large and small lympho- 
cyte counts. 

The improvement judged on clinical 
grounds parallels improvement judged by 
blood counts in more than three-fourths of 
the cases. 

Four cases are reported included in the one 
hundred cases employed. In these four cases 
the blood picture showed an improvement in 
all types of blood cell counts, in which the 
improvement of the blood was consistent with 
the physical change in the patient. These 
four patients had pyorrhea and other forms 
of oral infection. The improvement in their 
physical condition after treatment was phe- 
nomenal, and the improvement in the blood 
picture was unusual, in that, every type of 
blood cell was nearer normal after the treat- 
ment. 

The cases reported ranged in age from 
thirty to sixty-eight years. Among the lesions 
present were: valvular heart trouble, high 
blood pressure and cholecystitis. One case re- 
ported that they suspected a tubercular pat- 
ient. She was considerably underweight, 
anemic and very weak. The other two cases 
were of rheumatism, one of seventeen years 
standing. Another of the rheumatic patients 
was sixty-eight years old, who had a rheuma- 
tic history of long standing, also neuritis 
and a blood pressure of two hundred. The 
detailed reports of these cases are interesting 

and show a remarkable improvement in the 
blood picture, after treatment. 


—W. H.S. 
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50—Adloff, Prof. Dr. (Kénigsberg) : Ueber 
Anomalien des Ektoderms, in: Para- 
dentium I(1), 41-42; Z. Rdsch, xxxviij 
(2). 1929. 


In the course of his discussion the author 
describes a case of Elephantiasis gingivae, 
with enormous hypertrophy which he as- 
cribes to ectodermal dystrophy. But Weski 
differs with him, citing a case described by 
his brother Dr. H. Weski in 1910 which 
showed without question that we are dealing 
with a specific predisposition of the para- 
dentium having its basis of origin in the 
mesenchyma, and not in epithelium. 

—H. A. R. 


51—Asgis, Alfred J., D. D. S.: Pyorrhea 
or chronic jaw-bone and gum disease, 
aa Dental Review, iii:59. June, 
1929. 


“An approach to the study of this disease 
in which the nature of this problem and 
methods of approach are given in logical 
sequence, together with a correlation of clin- 
ical findings and histopathologic studies.” 

J. O. Ericsson Dental Roster 
IV (24) 7, Aug. 1931. 


52—Bhattacharya, B. N., L. M. F., L. D. 
Se.: A Case of Septic Hypertrophied 
Gum, in: Benares City Indian Dental 
Journal, p. 8. 1929. 


Patient, age 42, considerable swelling in 
his left cheek, unable to open his lips, copious 
discharge of pus out of his mouth. With the 
assistance of a mouth gag a thorough exami- 
nation was made. The whole of the soft parts 
of the left side of the mouth were inflamed. 
Slight temperature for more than a week. 
Had been unable to open mouth properly 
for more than three years. No history of 
venereal disease. Impossible to see teeth be- 
yond second bicuspids. They were complete- 
ly imbedded in hypertrophied tissue. The tis- 
sues were painted with Tincture of Iodine, 
using a tonic mixture containing Quinine, 
Arsenic and Iron. Hydrogen Peroxide pre- 
scribed as a gargle. The following day he 
was much improved—less pain, less pus and 
the swelling considerably subsided but still 
unable to open his mouth. Posterior teeth still 
so imbedded it was impossible to see them 
though they could be felt with a probe. Ethyl 
Chloride was used and the hypertrophied 
mass was cut away. As the operation proceed- 
ed he was able to open the mouth wider but 
there was considerable bleeding. After swab- 
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bing, the pus was found coming profusely 
and the teeth, quite firm, were exposed. 
Patient was given an antiseptic gargle, a dose 
of anodyne powder was applied. In a week he 
was doing very well and his mouth opened 
normally. 

—J.C.S. 


53—Brekhus: Dental disease and loss of 
teeth, in: J. Am. Dent. A., xvi(12), 
2246-2247. 1929. 


The author tabulates the loss of teeth by 
caries as 26.15% of cases studied; that due 
to pulp diseases and periodontoclasia as 
57.47%. 1. Caries and periodontoclasia are 
the two diseases responsible (directly and in- 
directly) for 96.62% of the extractions. The 
remaining 3.38% are accounted for by im- 
pactions, cystic conditions, supernumerary 
teeth and accidents. 2. Periodontoclasia is 
more active in men than in women. 3. Perio- 
dontoclasia sets in after maturity and in- 
creases with age. 4. From clinical observation, 
where caries is prevalent, little periodonto- 
clasia is found; while in mouths with much 
periodontoclasia, there is little caries. 

—H. A. R. 


54—Bricker, Frederick A., D. D. S.: Case 
Reports, in: J. Am. Dent. A., xvi: 
1504-1505. Aug:, 1929. 


Reports of two cases, red cells somewhat 
less than normal, white cells somewhat high- 
er. Patients complained of constant fatigue. 
Had class 3 mobility and much alveolar re- 
sorption. Great improvement in general 
health, gain in weight and much improved 
oral condition noted after eleven to four- 
teen months of balanced diet, increase in ex- 
ercise and exposure to sun. 


—wW.Y. 


55—Broderick, F. W., M. R. C. S., L. R. 
Cc. P., L. D. S. Eng.: The differential 
diagnosis between simple gingivitis and 
commencing pyorrhea, in: Dental Sur- 
geon (Brit.) I: 3-6, 1929. Amer. 
Dent. Surgeon, xlix: 411-415. Sept., 
1929 (same article) (no. 6 in series). 


The author makes the following points: 

1. The reaction of the saliva, reflecting the 
acid base equilibrium of the blood, noting the 
age, sex (menstruation and pregnancy), di- 
gestion, mental condition and respiratory ac- 
uvity, any of which factors may cause varia- 
tions in this reaction. 


2. The presence of subgingival tartar. 
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3. Pocket formation. 

This author believes that the differences be- 
tween gingivitis and pyorrhea are essential 
differences. 


—H. A. R. 


56—Cahn, Lester R., D. D. S.: The pene- 
tration of the tissue by Vincent’s 
organisms. Report of case, in: Jour. 
Dent. Res., ix: 695-698. Oct., 1929. 


Dr. Cahn describes the case of a man of 
35 years, who had all the subjective symp- 
toms of Vincent’s and whose mouth showed 
a classic picture. Under routine treatment 
(e. g. sodium perborate in office and home, 
with the local application of methylene 
blue). The disease was checked in 48 hours. 
Within ten days there remained no apparent 
evidence of the disease. Yet all the organisms 
may not have been eradicated. On the ex- 
amination of a piece of gum removed ten 
days after the disappearance of the symptoms, 
there were found within the tissue numerous 
fusiform bacilli and some spirochetes, which 
had penetrated quite a distance in the por- 
tion nearest the tooth or lining the pocket. 
The author in the true scientific spirit brave- 
ly recedes from a position taken in 1920 when 
he said that “these organisms have very little 
power to invade the tissues.” He now shows 
the possibility of such penetration and in- 
vites further research; for, if penetration is 
proved to occur, a cause is found for acute 
recurrences as well as for continued chronic- 
ity, all of which would of course lead to 
changes in the treatment of this disease. 

—H. A. R. 


57—Chompret, Crocquefer and Chapard: 
Malformations syndesmo-radiculo-cor- 
onaires des incisives centrales et lat- 
érales supérieures. Malformations of 
the upper central and lateral in- 
cisors, in: Revue de Stomat. xxxi(8): 
474-477. Aug., 1929. 


The author presents three case records oc- 
curring within four years of a malformation 
effecting at once the ligament, the roots and 
the crowns of upper central incisors; the 
chief point of interest being that it opens 
the way to acute and chronic infection of the 
ligament and periapical region. This mal- 
formation consists of a furrow at the top of 
the crown, strongly accentuated, which sep- 
arates the neck from the rest of the crown 
on the mesial face of the tooth. This furrow 
follows the longitudinal axis of the tooth. Its 
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effect is to accentuate the salient of the neck 
and give it the appearance of a tubercle join- 
ed to the rest of the tooth. This furrow con- 
tinues upon the tooth and forms a tiny 
trough the size of an ordinary pin. 

The author describes three cases: (1) a 7 
months fistula due to infection of the liga- 


ment; (2) patient, 25 years, with an 
aphthous gingivo-stomatitis; (3) a case of 
pyorrhea of the menopause. In this case, the 
teeth were loose and shaking; 2 weeks after 
the first examination, the patient expelled 
the right upper incisor which was found to 
present this peculiar malformation. This 
seems to the author to support his view of the 
importance of this malformation in the evo- 
lution of chronic inflammation of the perio- 
dontium. 


—H. A. R. 


58—Gornouec: Hematome, Angiome, Hém- 
orragie de la gencive, in: Revue de 
Stomatologie, xxxi: 136-138. 1929. 


This author reports three cases of hem- 
orrhage of the gums; one from a traumatism 
in the course of the eruption of a milk tooth; 
one due to a small benign tumor; and the 
thizd related to a rare condition, an acute 
leukemia. 


—H. A. R. 


59—Griffin, H. R., L. D. S. (London): 
Paradental Abscesses in the lower in- 
cisor region, in: Brit. Dent. J. 50: 
1019, Sept., 1929. 


Author reports two cases, occuring in sis- 
ters, of acute gingivitis, with submental, and 
submaxillary swelling, sinus formation, pus 
discharge, etc. In each case there was a his- 
tory of a very bad cold (influenza?). Author 
suggests a blood-borne infection as a cause 
of such cases. 


—H. A. R. 


60—Hildebrand, P. F.: Bismuth stomatitis, 
a Cosmos, lxxi: 629-630. June, 


Author reports case of a woman of 29 
years, treated for acquired lues with arsphen- 
amin toward which she manifested a peculiar 
idiosyncrasy, so that it was discontinued. The 
adminstration of the potassium bismuth tar- 
trate brought on a marked stomatitis. 


61—Hirschfeld, I., D. D. S.: Scurvy: Three 
cases in adults, in: J. Am. Dent. A. 
xvi: 796-803. May, 1929. 


Vou. Il, No. 2 


THE JOURNAL OF PERIODONTOLOGY 


1. Current medical literature indicates 
that it is not uncommon for physicians to 
prescribe a diet which eliminates unwittingly 
the anti-scorbutic vitamin. 


2. Local traumatization such as instrumen- 
tation or hard brushing may aggravate exist- 
ing gingival symtoms of scurvy. 

3. The importance of equipping the dentist 
with a knowledge of oral symptoms of sys- 
temic disease so that he can give valuable aid 
in health service. 


4. An old rose color seems to be one of the 
earliest gingival symptoms in scurvy. 


—H. J.L 


62—Kolm-Groh, Dr. Paula: Ueber kapil- 
larmikroskopische Untersuchungen by 
Zahnkrznken und by Patienten mit 
gutem Gebiss, in: Paradentium i(3), 
104-110; Z. Rdsch xxxviii(2), 1929, 


For this study a common microscope and 
either lip or finger over which a light film of 
oil (cedar oil preferred) is spread; but a 
Leitz capillaroscope is of course better. The 
patient is asked to moisten the underlip with 
saliva and the capillary microscope is then 
applied. If the light is good it is easy to se 
the capillary picture. 

The author reports studies of twenty cass 
of paradentosis. In these patients very good 
definite capillary pictures in the lip were not 
present. In the best ones, near accumulations 
of intermediary forms, large groups of new 
capillaries were found. 

Those patients with both paradentosis and 
caries showed throughout only abnormally 
developed forms. The new capillaries were 
only sparsely present. 

—H. J.L 


‘ 


63—Leonard, H-~old J., D. D. S., B. A: 


Early Symptoms of Periodontoclasia, 
in: Dental Items of Interest, 260. 
April, 1929. 


The point is made that there are only two 
general causes of Periodontoclasia—bacteria 
on the teeth and mechanical trauma. Any sys 
temic condition that lowers the vitality of the 
bony cells is a predisposing factor. Chronic it- 
ritations about the teeth produce a great vat- 
iation of symptoms. Symptoms must be re- 
garded as the reaction of the tissues, and their 
chemistry, nutrition and anatomy are great- 
er causes of difference in symtoms than dif- 
ference in external causes. There are two typé 
of Periodontoclasia—the horizontal, in w 
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there is slow recession with little pocket for- 
mation and loosening of the teeth as a late 
symptom, and the vertical, which is primar- 
ily the degenerative lesions. Early symptoms 
of the disease are found in the marginal gin- 
givae, resulting in color changes, absence of 
stipling, subgingival exudate and calculus 
formation, hypersensitivity of the subgin- 
gival tissues, deepening of the gingival crevice 
and hemorrhage out of proportion to the in- 
jury. Differences can be noted between the 
early lesions due to infection, and the early 
lesions, the result of occlusal trauma. In the 
radiographs the differences are still more 
marked. Periodontoclasia is largely a systemic 
disease showing its effects by increased bac- 
terial growth, by lowered resistance of the 
gingival tissue and by poor bone metabolism, 
thus resistance to stress is weakened and re- 
parative changes are impaired. The chief var- 
iations in the symptoms are due to differences 
in the tissue reactions of the patient. 
—J.C.S. 


64—Léri & Lebourg: Abnormal mobility 
between the face and cranium. Pre- 
cocious alveolar absorption, in: 
Semaine dentaire. July, 1922. Abs. 
Brit. Dent. J., 50: 1021-2. Sept., 1929. 


Authors describe an unusual case of a girl 
of 13 years evidently hypotrophic in every 
sense. Lower incisors were loosened, there was 
recession of the gums, and marked pyorrhea. 
Decalcification was eliminated by tests of the 
blood and urine. Therefore, it could only be a 
case of hypocalcification of the fibrous foun- 
_ constituting the craniofacial frame- 
work. 


—Copy. 


65—Merritt, Arthur H., D. D. S.: Periodon- 

tia, in: Dent. Digest xxxv: 44-6. Jan., 
1929. . 

Early symptoms 

1—Seen in the gingivae: 
1—Reduess 
2—Swelling 
3—Recession 
4—Bleeding 
5—Sensitiveness 


When these occur treatment should be un- 
dertaken to eradicate them. The health of the 
gingivae should be the first concern of the 
dentist. To maintain the gingivae in health 
closes the door effectively to lesions which 
cause loss of teeth and loss of health also. 
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Gum recession, ulatrophic gingivitis, Vin- 
cent’s infection, and periodontoclasia are 
known as common periodontal lesions and 
may all be present in the mouth at one time. 

There are three clinical types of gum re- 
cession, Viz; 

1—Atrophic 

2—Abrasive 

3—Inflammatory 

Gingivitis is nature’s danger signal and 
should be given careful consideration, for 
nothing in all of dentistry is of more import- 
ance than its early recognition. 

Vincent’s infection: 

There are two types: 

1—Acute 

2—Sub-acute or chronic 


The acute is characterized by: 

1—Gingival slough 

2—Pain 

3—Hemorrhage 

4—Odor 

5—Prostration 

6—Temperature 

In the sub-acute or chronic the diagnosis 
is more difficult. However, the following are 
characteristic, and are usual symptoms, viz: 

1—Slight sensitiveness 

2—Bleeding of gingivae 

3—Bad taste 

Periodontoclasia: 

Pocket formation is its distinguishing fea- 
ture; there is also lowered cell resistance, 
bacterial invasion, and functional activity. 
These organisms and their toxins slowly des- 
troy the tissues. The destruction of the floor 
of the-crevice justifies a diagnosis of periodon- 
toclasia. 


—W.C.G. 


66—Perkoff, D.: Primary generalized hy- 
pertrophy of the gums, in: Lancet, 
eexvi: 1294-1296. June, 1929. Abs. 
D. Cosmos, lxxi(11) 1127, Nov., 1929. 


“A most intelligent study, distinctly worth 
study in full.” (Cosmos) 

Authors cited: Salter, Hutchison, Sleep, 
Allbutt and Rolleston, Humphrey, Grieg. 
After considering the different views this 
author sides with Grieg that the condition is 
congenital and is not manifested until erup- 
tion of teeth. It has been noted that this con- 
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dition is often associated with other abnor- 
malities of mind or body; but this, especially 


the mental connection, the author believes. 


to have been overstressed. Of 10 cases quoted 
by Humphrey only three were of feeble in- 
tellect. But the association of gingival hyper- 
trophy with overgrowth of hair has been 
underemphasized. 


The author describes a most interesting 
case of an extremely hairy male of 20 years 
with enormous hypertrophy of gums, also a 
congenital absence of milk teeth. He believes 
that inter-relationship with the pituitary 
gland can be deduced hypothetically but 
must be left to further research for verifica- 
tion. 

—H. A. R. 


67—Pitsch, G.—La pyorrhée, in: Semaine 
dentaire ii: 563-575. 1929. 


The onset of pyorrhea in an apparently 
healthy patient is described in detail. In con- 
trolling the suppuration the bacteriophage 
d’Herelle was used. A determining cause of 
the pyorrhea was failing masticatory ability. 


Later the 30,000 skulls in the Natural 
Science Museum at Paris were investigated 
by the author, who found that no evidences 
of pyorrhea existed in the skulls of more or 
less free and nature-living races. On the 
other hand, pyorrhea is present in the Jap- 
anese. This is not due to vitamin B deficiency, 
for with rice they eat other vitamin contain- 
ing foods; but to insufficient use of the teeth. 
In races of California he found much calculus 
but no pyorrhea, and concludes from this 
that calculus cannot be the cause of pyorrhea. 
In skulls showing signs of pyorrhea, much 
penetrating caries was found. 


The reviewer (Dr. Greve) holds it imprac- 
ticable to demonstrate alveolar pyorrhea on 
the bony skull. The New Caledonians who 
live almost entirely on dried fish have much 
tartar and no pyorrhea; so that the observa- 
tion of the author that calculus does not cause 
pyorrhea is without doubt correct. Pus is con- 
ditioned upon a suppurative gingivitis, falsely 
called pyorrhea. 

The best prophylaxis is vigorous chewing. 
The author uses and recommends bacterio- 
phage. 

Transl. of a review by Greve 
—H. A. R. 
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68—Portmann, Georges and G. Martin. 
aud: Sur un cas d‘hyperplasie gingi. 
vale diffuse. A case of diffuse gingiva] 
hyperplasia, in: Revue de Stomat, 
xxxi(11), 806-820. Nov., 1929. Abs, 
Dental Record (British) 50:82. 1930, 


Patient 32 years old had suffered from the 
deformity as long as he could remember. Face 
simian due to prominence of the lower part 
but bones of cranium and face normal. On 
opening the mouth large tumefaction of 
gums of both jaws seen. It was irregular and 
lobulated, but its color did not suggest in- 
flammation and is described as “‘lie de vin.” 
The swelling extended from one maxillary 
tuberosity to the other and along the whole 
alveolus of the lower jaw. It extended buccal- 
ly as far as the vestibular sulci, ceasing when 
the bone became most compact and spreading 
considerably towards the mid-line of the 
palate. To the touch the swelling was of car- 
tilaginous or rubbery hardness, and there was 
no sign of egg shell crackling or bony promi- 
nence. 

Pressure caused no pain and expressed no 
pus. 


At the age of 20 patient had lower first 
molar and the upper incisors, canines first 
molars and two premolars extracted because 
they all had abscesses recurring periodically 
in connection with them. For two years he 
had worn a bridge replacing the six uppet 
teeth in front. The remaining teeth were in 
good condition and there was no pyorrhea, in 
spite of the fact that the gingival superfluity 
had created enormous pockets round all the 
teeth and that oral hygiene had therefore been 
indifferently practiced. None of the teeth 
were movable. The Vernes blood reaction was 
negative. The red cell count of the blood was 
rather low (4,680,000). The leucocyte 
count was normal in number and composi- 
tion. A biopsy was made and showed consid- 
erable thickening of the dermis and infiltra- 
tion of the subepidermic layers with mesen- 
chymatous cells, chiefly lymphocytes. The 
epithelium was normal and showed no hypet- 
keratosis. There was a little acanthosis but 
the basement membrane was intact. The sub- 
epithelial dermis was infiltrated with lym- 
phocytes forming a thick layer but not pene- 
trating the epidermis. Deep to this, the dermis 
was formed of connective tissue rich in colla- 
gen and partly infiltrated with plasmocytes 
There were many vessels with thickened walls 
but showing no evidence of peri- or endaf- 
teritis. The thickness of the fibrous tissue Wa 
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considerable and it contained no glands or 
other epithelial tissue. There was no sign of 
malignancy. The appearance suggested a 
fibroma. 

On radiographic examination it was found 
that the bones of the skull, sinuses, and sella 
turcica were normal. The bones of the jaws, 
however, seemed more spongy than usual and 
there was marked resorption of the alveoli so 
that the teeth appeared almost dislocated. 
Treatments with biniodid, sulpharsenol and 
thyro-pituitary extracts produced no results. 
The whole hyperplastic tissue was then excis- 
ed from the right side of the maxilla. It was 
found extremely difficult to strip it off from 
the bone, there being no definite plane of clea- 
vage. The cut edges were cauterized and the 
bared surfaces packed with gauze maintain- 
ed between the jaws for two days. The wound 
healed well and no recurrence was apparent 
two months after when tue left side was 
dealt with. Recently the patient has asked 
for similar treatment of the mandible. 


—Copy. 


69—-Roccia, Bernardo: Gengivite croniche 
iperplastiche, in: Cultura stomatolo- 
gica. i:7-26. 1929 (Spanish). 


This work correlates the different opinions 
concerning the causes and the identity of the 
chronic hyperplastic gingivitis, which, ac- 
cording to Nogué passes over into a fungous 
and a hypertrophic form. Special emphasis is 
laid on the repeatedly described coincidence 
of the disease with pregnancy from which the 
author, with Baiocchi, deduces a connection 
with disturbances in the equilibrium of the 
entire endocrine apparatus. However, the 
familiar constitutional and toxic causes are 
not disputed. 

The pathologic-anatomic substratum of 
the disease: productive inflammation of the 
submucous connective tissue of the gingivae 
with abundant lymphocytic and polynuclear 

ytic infiltration are designated as gin- 
givopathy, in analogy to the nephro—and 
hepatopathy of Aschoff. 

The author further describes a case of 
chronic lymphatic gingivitis personally ob- 
served in a girl of 17 years, in which defec- 
tive prophylaxis did not figure as causal, but 
rather its conjunction with a massive strum- 
al process, i. e., the combination of exogenous 
and endogenous factors. The practical hint of 

author that the disease described is often 
tved in young girls between ten and 
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twenty years of age is likewise wortliy of at- 
tention. 
Translation—H. A. R. 


70—Roy, Maurice (Paris), in: Odontolo- 
gie, xxxv: 333-334. May, 1929. Abs. 
Polish Dental Jnl.; Abs. Dent. Digest. 


A summary of the views of Dr. Roy in tab- 
ulated form: 

1. The resorption of the alveolar process 
is the initial lesion of pyorrhea and that which 
is constant and precedes all others and may 
be seen to the exclusion of all others. This 
disturbance is due te a general condition in 
connection with an arthritic tendency. 

2. The formation of pyorrheal pockets is 
due to the absence of parallelism between 
pyorrheal absorption, as the initial symptom, 
and gingival absorption. 

3. The evolution of pyorrhea can be estab- 
lished through the appearance of several mor- 
bid symptoms, viz:— 

(a) Premature absorption of the alveolus 

(b) formation of pyorrheal pockets 

(c) suppuration and formation of pyor- 
rheal pockets 

(d) developmental disturbances. 

4. Pyorrhea is a curable disease. Healing is 
made easier when it is treated in the first 
stages, hence the importance of early recogni- 
tion. 

5. The disease should respond to the fol- 
lowing treatment. The general health of the 
individual must be looked after; rigorous 
hygiene of the month with curettage of pyor- 
rheal pockets; obliteration of the pockets; 
attention to traumatic occlusion; and hand- 
ling of the complications of the disease. 

6. The prophylaxis of pyorrhea is based up- 
on a careful dental hygienen which says that 
a pyorrheal pocket never forms at a point 
where the hard tooth brush is used. 

This mouth hygiene should be carefully 
controlled by the dentist who should edu- 
cate the patient, observe him regularly, and 
treat at once any untoward symptoms. 

—Copy. 


71—Simson, Jutta: Dentaler Fokus und 
Neuritis. Relation between parodonti- 
tis and neuritis, in: Dtsche med. Wch- 
nschr. lv: 1706. Oct., 1929. 


This author describes at length two cases, 
one of which showed periodontitis of both 
right premolars with neuritis of right should- 
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er joint. In obscure cases the aid of biologic re- 
actions should be sought. Temperature, blood 
picture, etc., often point to latent inflamma- 
tory foci in the mouth. In all cases of neuri- 
tis possible tooth involvement must be look- 
ed for. 

—H. A. R. 


72—Smith, T. Sydney, D. D. S.: Two 
Periodontal Cases, in: J. Am. Dent. A., 
Nov., 1929. 


The two cases reported demonstrate what 
a thoughtful analysis and keen appraisal of 
the various factors involved, in conjunction 
with a high degree of operative skill, can ac- 
complish in apparently hopeless cases of Perio- 
dontoclasia. 

Dr. Smith displays a thorough knowledge 
of the tissues involved, especially the cemen- 
tum, and its capacity for repair. He further- 
more demonstrates the value of delicate sur- 
gical technique, rather than the ruthless re- 
moval of tissues. It is not desirable to rerrove 
all granular tissue, but rather to allow it to 
remain in contact with the root during the 
period of reunion. The secret of success is 
rapid healing, which is attained by careful 
operating without the use of anesthetics or 
other medicaments. 


—R. S. T. 


73—Sorrin, Sidney, D. D. S.: Diagnosis, 
Prognosis and Treatment of .Periodon- 
tal Disease, in: Dental Digest. xxxv 
(12), 779-784. Dec., 1929. 


A more active interest in the treatment of 
Periodontal disease. Prevention has become 
the watchword. Recommends proper diagnos- 
tic chart be used. Quotes Doctor Box’s diag- 
nostic signs: viz, (1) traumatic crescents— 
including 14 linear depressions. 

The X-Ray, together with an accurate 
clinical history, makes an ideal method for 
determining the correct diagnosis. 

Among the many periodontal conditions 
revealed are (1) early alveolar absorption, 
(2) residual infection, (3) pericemental ir- 
ritation, (4) rarefaction, (5) bone conden- 
sation, (6) resorbed roots, (7) rarefying per- 
icementitis fibrosa, etc. Many failures in diag- 
nosis have resulted from either poor radio- 
graphs or inaccurate interpretation. 


Prognosis 
(1) Clinically. 
(a) Age of the patient. Very often an in- 
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dividual of advanced age will show normal 
physiological bone absorption and wear of 
tooth structure. This must not be confused 
with pathologic conditions. 

(b) Occupation. 

(c) Tone and vitality of periodontal tis. 
sues. 

(d) If tooth is securing adequate and ap- 
proximal support from adjacent teeth. 

(e) If tooth can be properly scaled and 
curetted. 

(f) If occlusal equilibration can be at- 
tained. 

(g) The vitality of pulp (non-vital teeth 
are poor risks). 

(h) The patient, his habits and ability to 
cooperate. 

(i) If the tooth can be depressed in the 
socket and moved from side to side, prognosis 
is unfavorable. 

(2) Radiographically 

(a) Where roots of teeth are abnormally 
close together, prognosis is unfavorable. 

(b) Where the bifurcation on posterior 
teeth is involved and healthy tissue cannot 
be induced to regenerate, prognosis is nega- 
tive. 

(c) Bone condensation which has com- 
pletely surrounded the root would render 
prognosis negative. 

(d) Rarefied areas about the apices of 
teeth very often will give rise to a negative 
prognosis. 

Prognosis may be favorable in one in- 
stance and unfavorable in another. This de- 
pends upon the control of all factors —- 
—J. LV. 


74—Tholen and Balyeat: Epulis, in: Pac. 
Dent. Gaz. xxxvii(4), 207-211. 1929. 


Explanation of Giant cell epulis and fibr- 
ous type, differential diagnosis, and treat- 
ment. Emphasizes the fact that frequently 
chronic hypertrophied inflammatory tissue is 
mistaken for epulis, and that to prevent te 
currence true epulis must be removed 
site of origin destroyed. Partial removal in- 
creases its malignant potentiality. 

es a J. 


75—Wahlquist, Harold F.: Gingival mani- 
festations of systemic disaese, in: Mil- 


neapolis Dent. J. xii(3), 15-17. Sept, 
1929. 
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Both physicians and dentists pay too little 
attention to gingival lesions as indicative of 
systemic disease. In many instances careful 
study of the gums leads to early recognition 
of systemic diseases, the commonest of which 
are leukemia, pernicious anemia, scurvy, etc. 

The gums are end organs supplied by end 
arteries with a relatively deficient venous 
back flow, and constantly exposed to mechan- 
ical irritation which lowers their resistance so 
that their nutrition is readily disturbed. 


Scurvy. A vitamin deficiency disease char- 
acterized by edema, bluish discoloration of 
the gingivae, spongy and bleeding gums. Pro- 
liferation of the gingival tissue may be so 
marked that the teeth seem buried in it. 
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Pernicious anemia. A disease of unknown 
origin. There is intense pallor of the mucous 
membrane with occasional petechial hemor- 
rhages, and almost uniformly an atrophy of 
the marginal papillae of the tongue (“smooth 
tongue”). 


Leukemia. In the mouth there is gingival 
thickening, due to uniform lymphoid infil- 
tration; pericemental involvement follows 
with loosening of the teeth. 


These patients often consult a dentist first, 
because of the early oral manifestations, giv- 
ing him a wonderful opportunity to refer the 
cases to the physician for early diagnosis. 


—H. A. R. 
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Periodontists in attendance at the Seventeenth Annual Meeting of the American Academy of Periodontology at Colorado Springs, Colo., J 


Colo., July, 1931. (Twenty states represented) 





